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Rasy fo take. 


synthetic vitamin A 


Synthetic vitamin A, in readily absorbable form, 


has now been added to the formula of Vi-Penta Drops. 
With synthetic vitamin A—an achievement of the 
Roche Research Laboratories —there is no chance of 


unpleasant fishy taste or odor. Vi-Penta Drop= also 


provide generous amounts of vitamin D, plus vitamin C 


and B-complex factors, to protect infants and children 
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from rickets and other deficiency diseases. Vi-Penta Drops ; 
! 

are an aqueous solution, freely miscible with milk, H 
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infant formula and fruit juice. They are easy to give, 


easy to take and well tolerated. The potency of 


Vi-Penta Drops is protected by dating each package. 
Available in vials of 15, 30 and 60 ee. 
HOFFMANN-LA ROCHE INC NUTLEY 10 N. J. 


Vi-Penta’ Drops 
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1S THE NAME TO KNOW IN 


ACE RUBBER-ELASTIC BANDAGE 


OPTIMAL THERAPEUTIC BENEFITS TO YOUR PATIENTS 


MADE EXCLUSIVELY BY B D 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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For prompt and 


complete remission 


in bacterial diarrheas ... 


Streptomagma 


Dihydrostreptomycin Sulfate and Pectin 
with Kaolin in Alumina Gel 


@ STREPTOMAGMA combines Dihydro- 
streptomycin, for its potent bacteriostatic 
action, particularly against diarrhea-causing 
coliform organisms; Pectin, for its demulcent 
and hydrophilic effect ; Kaolin, for its tremen- 
dous adsorptive power; and Alumina Gel... 
itself a potent adsorptive . .. soothing, pro- 
tective suspending agent. 


Dosage: Children, 1-2 teaspoonfuls t.i.d. 
Adults, 4 teaspoonfuls t.i.d. 


Supplied: Bottles of 3 fluidounces. 


*Trademark 
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DEPENDABLY 
PROMPT 
ACTION WITH 


SAL 


We could quote references by the score on the value of a 
saline laxative, but your own experience is the best guide 
to its use. 

Since 1895 SAL HEPATICA has been recommended by phy- 
sicians and liked by their patients because laxation is depend- 
ably prompt, usually within an hour. Its continued acceptance 
is its best recommenda- 
tion. Flexible dosage 
allows the drug to be 
adjusted to the individual, 
whether child or adult. 


APERIENT 


Sal 


LAXATIVE Hep tical 


Gentie, 


CATHARTIC Antacid Laxalll 


Product of 


BRISTOL-MYERS + 19 WEST 50 STREET, NEW YORK 20, N.Y. 
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THE DIURETIC TABLETS THAT worK 


lifetime therapy — 


WWEOH YDRIN helps keep the cardiac patient in 
fluid and electrolyte balance for his lifetime 
—a lifetime that might be impossible with- 
out such control of water and salt metabolism. 


day in, day out diuresis ~ 


NEOHYDRIN daily, maintains a steady, unin- 
terrupted diuresis. This allows more liberal 
salt intake which benefits the patient psycho- 
logically. Even more important, liberalized 
salt intake permits the daily physiologic in- 
take and output of sodium required by the 
body and safeguards against salt depletion. 


prescribe NEOHYDRIN when indicated in 


how to use this new drug 2 


Maintenance of the edema-free state has been accom 
plished with as little as one NEOHYDRIN Tablet a day 
Often this dosage of NEOHYDRIN will obtain per week 
an effect comparable to a weekly injection of MERcU- 
HypRIN.® When more intensive therapy is required one 
tablet or more three times daily may be prescribed as 
determined by the physician. 

Gradual attainment of the ultimate maintenance dosage 
us recommended to preclude gastrointestinal upset which 
may occur in occasional patients with immediate high 
dosage. Though sustained, the onset of NEOHYDKIN 
diuresis is gradual. Injections of MERCUHYDRIN will be 
initially necessary in acute severe decompensation. 


Contraindicated in acute nephritis and nephrosclerosis. 


Any patient receiving a diuretic should ingest daily a 
glass of orange juice or other supplementary source of 
potassium. 


congestive heart failure * recurring edema and ascites * cardiac asthma ® hypertensive heart disease 
dyspnea of cardiac origin * arteriosclerotic heart disease * fluid retention masked by obesity ® and, 


for patients averse to their low-salt diet. 


MARE APPLES 


PaCkagZing Bortles of 50 tablets. There are 18.3 me 
of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


ade rship tn diuretic yescarch 
akeside 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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MEDICAL BOOK NEWS 


Bacteriology 


Therapeutics 


Pathology 


Physical Diagnosis 


Diagnostic Bacteriology. A Textbook for the Iso- 
lation and Identification of Pathogenic Bacteria, 
by Isabelle Gilbert Schaub, A.B. and M. Kathleen 
Foley, M.A. 805 
Medical Treatment. Principles and Their Applica- be ; 
tion, Edited by Geoffrey Evans, M.D. 805 


A Textbook of Pathology. Pathologic Anatomy in 
Relation to the Causes, Pathogenesis. and Clinical 
Manifestations of Disease, by Robert Allen Moore, 


ALD. 805 


Physical Diagnosis, illustrated. by Ralph H. 


Major. M.D. 805 
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With des routine, Gitman and Kaplowitz' obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug éf choice” in these complications of pregnancy. 


Ross2, with similar des routine, brought all of 36 cases of threatened abortion successfully 
to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
from a woman who previously had six abortions — and a 
living infant by using 77 grams of des in a woman who had 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstitbestro! U.S.P. 
(Grant Process) — dissolve within a few seconds and are 
uniformly absorbed inte the bleed stream. 


des 25 milligram tablets are available in containers of 30 and 100 tablets. 


Now AVAILABLE REFERENCES: | 
for of NewYork Stee 
NEW des potencies comp ato 


therapy- 
massive dosage 2. Ross, J.S.: Use of diethylstilbestro! in the treatment of 
de 50 mg. micronized diethyt- threatened abortion. N. Nat. M.A. 43:20, 1951. 
csibestrol tablets 3. Kamaky, KJ: Am. J. Obsts. & Gynec. 58,622. 1949. 


des 100mg. micronized diethyl For further information, reprints and samples, write Medical Director 


stilbestrol tablets GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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The substance must not stand disapproved in the American Medical Association's annual 
publication, New and Nonofficie] Remedies. When possible, two copies of manuscript 
should be submitted. Drawings or photographs are especially desired and the publishers 
will have half tones or line cuts made without expense to authors. Reprints will be 
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CRYSTALLINE 


> in each palatable 


THEWLIS 
MATTHEWS 
BRANCATO 
CUTOLO 
McHENRY 
HARRIS 
BROWN 
UTTER 
LLOYD 
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simplifies pregnancy diagnosis 


administered and interpreted within 30 te 60 minutes 


Q-Test can be administered and interpreted in 

less than one hour, while your patient waits. We invite 
you to compare Q-Test with whatever laboratory 
method you are now using for pregnancy diagnosis. 


© Sold only to physicrans exclusively through 
pharmacies. 

© Accepted for advertising in publications 
of the Amerwan Medial Association. 


GENERAL PHARMACAL CORPORATION 
8255 BEVERLY BOULEVARD, LOS ANGELES 48, CALIFORNIA 
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in colds and grippe 


for codeine’s analgesia— 


prescribe EOrisal* with Codeine 


containing Benzedrine* Sulfate) 


Each ‘Edrisal with Codeine’ tablet contains: 
Codeine sulfate . gr. 


‘Benzedrine’ Sulfate 2.5 mg. 
(racemic amphetamine sulfate, S.K.F 


Acetylsalicylic acid 2.5 gr. 
Phenacetin . Pre 2.5 gr. 


Note: for 4 gr. codeine, prescribe two tablets 
Smith, Kline & French Laboratories 
Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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is suggested for your 
| convenient and effi- 
cient use of BARD- 
PARKER CHLORO- 
PHENYL. Holds up to 
| 8” instruments. 


BARD-PARKER 


containing HEXACHLOROPHENE (G-11*) 


is free from phenol (Carbolic Acid) or mercury compounds, and is 
highly effective in its rapid destruction of commonly encountered vege- 
tative bacteria (except tubercle bacilli), as shown in chart. 


Did you know that BARD-PARKER CHLOROPHENYL is... 


®@ Non-corrosive to metallic instruments and keen cutting 
edges. 


®@ Free from unpleasant or irritating odor. 

® Non-injurious to skin or tissue. 

®@ Non-toxic, non-staining, and stable. 

@ Potently effective even in the presence of soap. 
*Trademark of Sindar Corp. 


this 
time of 
Compare the ericidal 


gent 
superior co PRICE 
= Per Quart $1.75 
Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


PRODUCT 


C= 

for Ward and Professional Office use... 
| 
| 
i 
x | 
| No. 300 B-P INSTRUMENT | 
CONTAINER 

A BARD=-PAR/K/E R 


The name Schering has come to stand for pioneering 
research and leadership in steroid hormone chemistry. 
Now Schering adds this new important product to its 
steroid line—available in ample amount to meet all 


ef your cortisone needs. 


Available as 25 mg. tablets, bottles of 30. For complete information 
write to our Medical Service Department. 


CORPORATION-BLOOMFIELD,N.J, 


° 
é 
| 


Here’s why 


FFEDRON 
HYDROCHLORIDE" 
HART NASAL JELLY 


is an established favorite 
NASAL 
DECONGESTION 


It's FAST 


Lp 


— relief comes quick 
because its bland, water 
soluble base is miscible 
with nasal secretion 


/ 
It’s CONVENIENT — the tube is easy to 
" carry and use anywhere 
without fuss or bother 


4 It's PLEASANT — Even children readily 
“accept this soothing 
— preparation 


It’s LASTING —Shrinkage is prolonged 
Al because of its viscous, 


clinging consistency 


It's AVAILABLE — ac all pharmacies in 
20 gram nasal-tipped tubes 


Yes, and it’s economical, too! 


* Brand of 


Hart Drug Corporation, 25 N.E. 25th Street, Miami, Florida 


edge from them.” 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
| letters must be signed. However, to protect the 
identity of writers, who are invited to comment 

on controversial subjects, names will be omitted 
| when requested. 


Pain Preventive 
| “For many years I have resorted to a 
method of preventing pain when passing 
| any instrument into the rectum, which 
| every physician should employ. It is very 
| simple and consists in injecting an ordin- 
ary medicine dropper, 1% full of 10% 
solution of cocaine muriate, into the anal 
canal and having it remain there for ten 


minutes’ time before instrumentation. 
Strictures can be dilated and many small 
| operations performed in the anal canal 
| painlessly. I have never seen any unpleas- 
ant after-effects from the medication. Many 
new patients when preparing for examina- 
tion, exclaim ‘Oh! I can never stand that 
painful procedure again!’ ” 
H. W. Soper. M.D., F.A.C.P. 
St. Louis, Mo. 


Time-Saving Articles 


“I find your refresher articles very in- 
structive. They save me a great deal of 
time and I derive a great deal of knowl- 


Morris L. Fisher, M.D. 
Philadelphia, Pa. 
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In vitamin therapy 


HOW CAN YOU BE? 


“Good nutrition consists of consuming all essen- 
tial nutrients in amounts adequate to promote 
the best growth, development, and maintenance 
of the body. If the intake of any nutrient is habit- 
ually insufficient, the functioning of several organs 
may be impaired. If one nutrient is not adequate, 
this may also interfere with the functioning of 
other nutrients in the body.”! 

VITERRA, containing 10 Vitamins and 11 Min- 
erals and Trace Elements, assures an adequate and 
balanced intake of all these essential nutrients. 


For the most reliable form of nutritional supple- 
mentation, specify, VITERRA— Multi-Vitamins 
with Minerals. 


1. The Nutrition of Industrial Workers: Second Report of the Committee on Nutrition of 
Industrial Workers, Food and Nutrition Board, National Research Counci!. Reprint and 
Circular Series No. 123.(Washington, D.C.: National Research Council), Sept., 1945, p. 15. 


Viterra 


All in One Capsule 


Vitamin A..... §,000 U.S.P. Units 0.1 mg. 
Vitamin D....... 1 mg. 


Thiamine Hydrochloride. . . . 


Pyridoxine Hydrochloride. 0.5 mg. 


Niacinamide............. 25mg. Molybdenum............ 0.2 mg. 
Ascorbic Acid ........... 50 mg. Phosphorus............ 165 mg. 
Calcium Pantothenate ..... Smg. Potassium................ 5 mg. 


Mixed Tocopherols(TypelV) 5S mg. 


J.B. ROERIG AND COMPANY + CHICAGO 11, ILLINOIS 
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brand of phenylbutazone 


for rapid relief « of pain 


> | 


for relief of 


~ ARTHRITIS ana attied disorders 


rapid relief of pain reported in 

85% of patients with rheumatoid arthritis'* 
100% of patients with acute gout'* 

67 % of patients with osteoarthritis‘ 

96% of patients with spondylitis 

94% of patients with peritendinitis'* 
functional improvement, Grade I or II, 
has been reported in nearly half the cases of rheumatoid arthritis 
treated with Butazouipin. In gout, complete remission or major 
improvement has been obtained within 48 hours in 86.5% of cases.'5 
In virtually all arthritic disorders, functional improvement — 
reduced swelling and increased mobility — frequently results from 
Butazo.ioin therapy. 

BuTazo.win is well within the means of the average patient. 


In order to obtain optimal results and to avoid untoward 
reaction it is highly desirable for the physician to be- 
come thoroughly acquainted with the characteristics of 
Butazouioin before prescribing it. Physicians are urged 
to read the package circular carefully or to write for the 
brochure, “Essential Clinical Data on Butazo.ip1N,” 
which will gladly be sent on request. 


Butazoutiin® (brand of phenylbutazone) issued in yellow-coated 
tablets of 200 mg. and in red-coated tablets of 100 mg. 
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GEIGY PHARMACEUTICALS 


Division of Geigy Company, Inc. 220 Church Street, New York 13, N. Y. 
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only gentia-jel offers gentian violet in this new plastic 
single-dose disposable applicator for the daintiest, easiest 
way to apply this specific in pregnancy moniliasis. 


only gentia-jel offers gentian violet in a special wetting, 
acidifying, water-soluble base (polyethylene glycol) which 
permits intimate contact of this antimycotic with Candida 
albicans organisms... killing them quickly. Clinical record 
in pregnancy moniliasis: 93% combined cure and improve- 
ment,“noteworthy” relief from itch, burning, etc.’ Safe to use 
until onset of labor. 


only gentia-jel offers gentian violet therapy which can be 
used daily by the patient and doctor...without messiness 
and with minimal staining. Economical, too. 


samples for office or patient use from... 
Westwood Pharmaceuticals 


division of Foster-Milburn Co., Dept. MT 
468 Dewitt St., Buffalo 13, N.Y. 


1. Waters, E G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60:885, 1950. 
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Two reasons why so many 
physicians are finding 


i 


ele 

the more effective 
lipotropic therapy 


Lipotaine 


BETAINE 
CHOLINE 
liver FRACTION 
VITAMIN 822 


Contains betaine in addition to 
choline, liver and Biz. Produces 
better results. 


2. 


Excellent taste and tolerance. 
Allows massive dosage when 


needed. Assures complete patient 


Swen 
Lipota EACH TABLESPOONFUL contains: 
ne 


DesiccareD 
VITAMIN 812 


Vitamin By2 (USP Crystalline) .... 12 meg. 


EACH CAPSULE contains: 


. 
4 
> | 
: 
a Liver Fraction 1 N.F...........210 mg. 
||) 
A Sts Vitamin 312 (USP Crystalline) .... 2 meg. 
“See THE STUART COMPANY PASADENA 1, CALIFORNIA 


PHENOBARBITAL 
ey be habet forme! 
VITAMINS MINERALS 


THE STUART COMPANY + 


ONE SMALL CAPSULE CONTAINS: 


‘Ss mg. dextro amphetamine 
f sulphate to inhibit appetite, and pro- 


NZ duce a feeling of well being. 


gr. phenobarbital 


offset nervous stimulation. 


mg. methylcellulose 


< to supply needed bulk. 


\ \ 
arrounts of nutritional 


factors. 


Low in cost to pationts: 
Approximately 4¢ per capsule 


*Vitamins: A, 1700 USP units; D, 170 use 


units; C, 25 mg.z 8,, 1 By, 1 mg. Niacin 
Amide, 10 mmg.; 0.15 mg.: meg.; Col- 
cium Pantothenote, 1.5 mg. Minerals: Calcium, 
40 mg.; Phosphorus, 30 mg.; tron, 3 mg.; Cop- 
per, 0.25 mg., lodine, 0.05 mg.; Colbolt, 0.167 
mg-; Mangonese, 0.33 mg.; Zinc, 0.1 mg. 


AVAILABLE AT ALL PHARMACIES 


PASADENA 1, CALIFORNIA 
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combined 
estrogen-androgen therapy 


for chronic hormone 
deficiency states 


Menage 


with Methyltestosterone 


(oral estrogen-androgen, Parke-Davis) 


In such chronic hormone deficiency states 

as the female or male climacteric, estrogen-androgen 
combination enhances the desired therapeutic 
response while neutralizing unwanted side actions. 


Especially effective in the metabolic and constitutional 
spheres, MENAGEN WITH METHYLTESTOSTERONE 
provides specific advantages 

for the relief of menopausal symptoms: 

@ additive action for better symptomatic relief 

@ optimum sense of well-being 

@ greater effect in neurotic patients than estfogen alone 
@ minimizes both estrogenic and androgenic side effects 
@ contains naturally derived estrogen; therefore, well tolerated 
@ orally effective and economical 


Packaging: MENAGEN WITH METHYLTESTOS- 
TERONE: in bottles of 100 capsules. Each capsule 
contains MENAGEN equivalent to the estrogenic 
fe activity of 10,000 I. U. ketohydroxyestratriene, and 
10 mg. methyltestosterone. 
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Oil dispersion (x133). Large irregular globules 
fail to mix readily with fecal mass. Phenol- 


phthalein is not evenly distributed to stimulate 
peristalsis. Action may be sporadic and evacuation 


incomplete. 


Coarse dispersions are unstable, and 
erratic in their effects. Any physician 
can recognize the superiority of the 
fine Agoral emulsion (at right, above) 
compared with an ordinary oil-in- 
water dispersion (/eft). 

Free-floating oil is distasteful and 
often regurgitated. Large oil globules 
tend to coalesce and form pools in the 
gut, which may seep past the sphinc- 
ter as anal leakage. 


Agreeable to Sensitive Stomach 
The fine emulsion of Agoral is palat- 
able and will not distress a sensitive 
stomach. It assures more uniform dos- 
age and distribution of the active ingre- 
dients, more uniform clinical results. 
Its thorough admixture with the 


2 


The fine oil emulsion (x133) of Agoral. The 
small, uniform globules and the phenolphtha- 


lein mix readily with the bowel content, produc- 
ing peristalsis by more uniform lubrication and 
stimulation. 


Which Laxative is Better — 
COARSE DISPERSION OR FINE EMULSION? 


bowel content gives effective, uniform 
lubrication of the fecal mass as well 
as the canal. There is no loose oil to 


refined white mineral oil, 


cause anal leakage. 


Mixed like Homogenized Milk 


Agoral is emulsified exclusively with 
purified 


white phenolphthalein, agar-gel, trag- 


acanth, acacia, egg-albumen and glyc- 


erin, by a special process similar to 
that used for homogenizing milk. 


For over 30 years medical men have 


obtained results with Agoral with a 


uniformity and precision which are a 


constant source of satisfaction both 


to them and to their patients. 


William R. Warner, Div. of Warner- 


Hudnut, Inc., New York 11, N. Y. 


PLEASANT AND GENTLY EFFECTIVE WITHOUT DISTRESS OR LEAKAGE 
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Prescribe 


NEO-IOPAXK® 


(Sediam ledoncthsout, USP.) 


A safe arographic. 
contrast medium 
remarkably free 
from hazard for 
the paticnt. 


NEO-IOPAX urograms and PRIODAX cholecystograms 
give definitive information for diagnosing certain pathologic 
conditions of the urinary and biliary tracts, respectively—without penalty. 
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for 


simplicity 
efficiency 


in parenteral penicillin therapy... 


tHE BRIST-O-MATIC oisposaste syrince 


TRADEMARK 


containing 


Flo-Cillin’ Aqueous 


Crystalline Procaine Penicillin G in aqueous suspension 


The Brist-O-Matic Disposable Syringe containing free- The BRIST-O-MATIC disposable 
syringe containing Flo-Cillin Aqueous 


flowing Flo-Cillin Aqueous provides a measured dose of 
: is supplied as a complete unit 
procaine penicillin G, completely sterile, instantly single sterile packages, with 
ready for injection under all circumstances. choice of two dosages 


600,000 u. Procaine Penicillin G in 1 c& 


Constructed of polyethylene and completel 
J 1,000,000 u. Procaine Penicillin G in 1.7 


self-contained, the syringe is contamination-proof and 
unbreakable. Because Flo-Cillin Aqueous requires no 


refrigeration, the Brist-O-Matic Syringe unit can always be kept 


handy for emergency use. Low cost assures its practicality for 


one-time use, which in turn eliminates any risk of hepatitis transfer. 


TO USE, SIMPLY: v 


2 
Insert threaded end of needle scabbard and 

engage threaded receptacle of rubber stopper (b), 
thus forming the plunger of the syringe. 


Remove the needle 
scabbard (a) with 
a slight twist to loosen. 


~ 
~ 
|_| | 
\ 
2 
Bristol 
The syringe is 
Y 3 now assembled 
a and ready for 
injection in | 
NS the usual manner. 
(a) 0) 


“and be sure to take your VITAMINS !” 


Hypermotility induced by diarrheal diseases plays an 
important role in limiting the absorption of 

essential vitamins. A balanced vitamin preparation 
offers substantial protection against the development 


of avitaminoses. 


MERCK & CO..INnc., Ranway, N. J.—as a pioneer manufacturer of Vitamins—serves 
the Medical Profession through the Pharmaceutical Industry. 


© Merck & Co., Inc; 


ts 

KE . 


When the demand is for fast, effective and complete pain relief, 
Strascogesic is significantly superior. Its carefully balanced formul 
pain thresholds to new high levels, markedly improves patient out! 
reduces tension associated with pain. Of particular value in dysmenorr 
rheumatic or low back pain, muscle and joint pain, neuralgia, neuritis, 
headaches, colds and grippe. 


Each Strascogesic (non-narcotic) tablet contains: 


Raphetamine (racemic amphetamine 
phosphate, monobasic) 
Metropine® (methyl atropine nitrate)........ .0. 


Strascogesic is available on prescription only. Supply for initiating treatment 
in several cases furnished on request. Write Medical Service Department, 
R. J. Strasenburgh Co., Rochester 14, N.Y. 
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for this critical ligation “timed-absorption” 


j 


The success of a cholecystectomy depends on factors in the patient, in the surgical technic and 
in the suture material used. In a critical step, such as ligating the cystic duct, the skill of the 
surgeon must be supported by a dependable ligature, which will not digest prematurely. 
“Timed-absorption’’ surgical gut assures a predictable digestion rate that can be measured. 


By an exclusive improved process, D & G “timed-absorption” surgical gut is accurately tanned 
in graded degrees from the outer surface inward to achieve a more logical absorption curve. 
Maximum resistance to digestion is assured during the critical first 4 days when there is least 
fibrosis. As fibrosis develops and the need for artificial support lessens, the rate of absorption 
increases. The ligature on the cystic duct lasts until fibrosis is completed and finally absorbed. 
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90 hours vs. 30 hours 


Comparison of D & G “timed-absorp- 
tion” medium chromic surgical gut su- 
ture, size O, with non timed-absorption 
medium chromic surgical gut suture, 
size O. Weights are suspended from 
each in trypsin solution. Note that at 
the end of 30 hours “timed-absorption” 
surgical gut remains intact; the weight 
is still held suspended up to 90 hours. 
Contrast with non timed-absorption 
chromic surgical gut suture which has 
begun to digest and breaks under the 
slight tension created by the weight at 
30 hours. In human tissue all chromic 
sutures are digested more slowly, but 
the ratio between the two types remains 
the same. 

D & G surgical gut sutures have « spe- 
cial matte finish. They tie readily and do not 
slip at the knot. Pliability is exceptional 
and tensile strength, diameter for diameter, 
ts guaranteed to be unexcelled by any 
other brand. 

Thereisa D & G suture for every surgi- 
cal purpose, available through responsible 
surgical supply dealers everywhere. 


Davis & Geck non timed - absorptica 
“timed - absorption” chromic sutures 
sutures 


surgical gut sutures will not digest prematurely | 
| 
‘timed-ansorpiion” sutures 
Dawisé-Geck Inc 7 


MODERN MEDICINALS 


Abboject Disposable Syringe, 
Labs., N. Chicago, Ill. For repository peni- 
cillin therapy. Dose: As determined by 

an, for intramuscular use only. Sup: 

ject with penicillin-G procaine (aque 
us suspension) 600,000 u. 


with or without 


Apresoline Tablets Cibo 
Summit, N. 
Antihypertensive drug that increases 

blood flow. Dose: As determined by phy 
cian. Sup: Now available in 10 mg. tablet 
n bottles of 100, 500 and 1,000 tablet 


Pharmaceutical Products, Inc. 


Cardalin Tablets, Neier & Co. 
Decatur, lil. 
ta ora 


Wherever the parenteral, rec 
administration of aminophylline 
s indicated, particu 
ardiac and asthmatic condition 
Dose: As determined by physician. Sup: In 
bottles of 100, 500 and 1,000 tablets. 


or its modification 


arly a 


Cer-O-Cillin Tablets, Upjohn Co. 
Kalamaz Mich. 
particularly 
penic n G. In treatment of 
caused by penicillin-susceptible 
Dose: For pneumococcic, 
staphyloc ric 
units followed by 


h 


For oral peni illin therapy 
in patients who are sensitive tc 
infections 
organisms. 
streptococcic and 
infections, 500,000 
100,000 every 3 
In more severe infections parenteral 
hould be used. In acute qgon- 
100,000 units every 3 hours 6 times 
daily for | or 2 days, or 500,000 units every 
6 hours for 3 doses is recommended. Sup: 
In bottles of 12 tablets. 


initially 
units 


penicillin O 


orrhea 


Cillorets, 8risto! Laboratories, Inc., Syracuse, 
N. Y. For the treatment of certain throat, 
mouth immune to at- 


infections which are 


32a 


tack by either antibiotic (penicillin, ba 
tracin) alone. Dose: As determined by 
physician. Sup: Two packages of 10 troche 
each, in boxes. 
Combiotic, (5 dose silicone-trested 
Chas. Pfizer & Co., Brooklyn, N. Y. Peni 
n and dihydrostreptomycin cx 
tion, in selected cases of bacterial end 
arait tract 


nfections 


mbdina 
surgical prophylaxis, urinary 
upper respiratory infections, and 
in certain infectious diseases of mixed ba 

teria Dose: As determined by phy 
ician, Sup: Combiotic PS "> Gm Formula 


in single dose vials. 


crigin. 


Combiotic Aqueous Suspension, 
Chas. Pfizer & Co., Brooklyn, N. Y. Peni 
cillin and dihydrostreptomycin combination. 
Dose: As determined by physician. Sup: In 
vials, 5 dose, “drain-clear 10 cc. and in 
the new "Sterajiect” sinale dose disposable 

artridae for the new Steraject 


yringe. 


Cortogen Acetate Ophthalmic Sus- 
pension (Sterile), Scherng Corp. Boom. 
field, N. J. Eyelid: Acute, chronic, and 
allergic blepharitis, spastic entropion due 
irritation: Conjunctiva: Acute, 
nic, allergic and phlyctenular conjunc 
ivitis:s Cornea: Corneal 
keratit herpes zoster ophthalmicus, phlyc- 
tenular keratoconjunctivitis, and neo-vascu- 
larization: Sclera: Scleritis, episcleritis; Iris: 
Acute, chronic and traumatic irido- 
cyclitis. Dose: As determined by physician. 
Sup: 0.5% (5 mg. per cc.), dropper bottles 
of 5 cc., boxes of | and 6; and 2.5% (25 
mg. per cc.), dropper bottles of 5 cc., 
boxes of I. 


te local 


ulcer, intestinal 


iritis 


—Concluded 
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New York, N. Y. 
Keeler, K. C., and Rusk, H. A.- 
New York State J. Med. 
Plainfield, 52:75 (Jam. 1) 1952 
Seidmon, E. E. P.: Even in paraplegics 
Am. J. Digest. Dis. 
18:274 (Sept.) 1951 
“No failures” 


Accepted 
at pall 


Again and again, Cellothyl demonstrates its effective- 
ness in re-establishing proper bowel function. Hun- 
dreds of recorded clinical cases demonstrate Cellothyl's | 
value as a constipation corrective. Note these important | 
points: 


1. Cellothy! provides bulk where needed. c!- 
lothyl provides proper bulk only in the colon, 
does not cause distention in the stomach. 


2. Cellothy! acts physiologically. Like food, Cel- 
lothyl remains in liquid form throughout the 
digestive tract until it reaches the colon. Here, 
it gels into soft, moist bulk and induces normal 
peristalsis by gentle mechanical stimulation. 


3. Cellothy!’s effect is prolonged. Cellothy! cor- 
rects—not merely relieves—constipation, Usually, 
soft, formed stools appear within a few days, and 
a reduced dosage will maintain regularity. 


Cell othyl the original methylcellulose ‘‘peristaltic”’ 


CHILE OTT 


MORRIS PLAINS. NEW JERSEY 


FORMERLY THE MALTINE COMPANY 
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/// The NEW 0-TOS-M0-SAN 


is a Specific in Suppurative Ear Infections — 
both Acute and Chronic, also External Otitis 
because it is .. . 


BACTERICIDAL . .. (eram-positive— GRAM-NEGATIVE) — it KILLS 
BACTERIA, including BACILLUS PROTEUS, 
| B. PYOCYANEUS, E. COLI, BETA HEMOLYTIC 
VIVA STAPHYLOCOCCUS AUREUS 
I (isolated from ear infections and found resistant 
to antibiotics in laboratory tests) ° 


TRICOPHYTON, MONILIA, and 
MICROSPORUM 


FU NGICI DAL *. r it KILLS FUNGI — including ASPERGILLI, 


NON-TOXIC NON-IRRITATING 
STABLE e CLEAR 
| 
PROVED EFFECTIVE AGAINST ANTIBIOTIC RESISTANT STRAINS OF ORGANISMS 
 Substantiating Laboratory and Clinical data in press. 


FORMULA: 

A NEW, improved process, using 

Doho glycerol base, results in a 

chemical combination having A 

these valuable properties. 

2.0 GRAMS S-MO-SAN you 

Sulfathiazole .......... 1.6 GRAMS TRY NEW in 

Glycerol (DOHO) Base most stubborn cases, the results will 
16.4 GRAMS H 

(Highest obtainable spec. grav.) prove convincing. 


. When Clinical Proof is Your Guide 
DOHC RESEARCH PRODUCTS 
Wy | 
4 
| 
| 
| 
| 
| 
4 
LGAN—After 40 ye rs STILL canal dene 
| 


CAPSULES 


NON-BARBITURATE 
NON-CUMULATIV! 
TASTELESS. 
ODORLESS 


4 7' r, 4 Bs 
sealed soft gelatin copsules Chloral Hydrate. & 


constant 
and 
correct 


SIMILAC 


Similae provides, constantly and unvarvingly, 

50 mg. of ascorbic acid per reliquefied quart - 

an amount closely approximating the content 

of mother’s milk—and in excess of recommended 
allowances. Similac thus assures adequate 

and continuous (through each feeding) Vitamin C 
intake now established as an effective safeguard 
against scorbutic and some anemic states 

during infancy.’ The importance of an adequate 
intake is further reflected in the finding that 
Vitamin C is essential for utilization of the amino 
acid tyrosine, functioning probably as coenzyme.” 


There is no closer equivalent to the milk 
of healthy, well-nourished mothers than Similac 


Or 


providing: zero curd tension for easy digestion: 
fats chosen for maximum retention and high 
ratio of unsaturated and essential fatty acids: 
full balanced array of essential amino acids: 
folic acid and Vitamin Bj (naturally occurring, 
in breast milk quantities): other vitamins in 
adequate amounts; minerals adjusted to favor- 
able proportions. 

Supplied: Similac Powder, tins of | tb.; Similac 
Liquid, tins of 13 fl. oz. 


1. Tisdall, F. F., and Jolliffe, N., in Clinical Nutrition, New York, 

P. B. Hoeber, 1950, c. 23, p. 590. 2. Sealock, R. R., and Goodland, R 

L..: Seience 114: 645 (Dec. 14) 1951. 

Copies of the Report of the Fourth M & R Pedsatric Research Conference, on 
Calcium and Phosphorous Metabolism, are available. Address request to 


M & R Laboratories + Columbus 16, Ohio 


Ascorbic acid, | 
| 50 mg. per | 
€ 
| 
ry 
> 
4 4% 
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An Outstanding Achievement in Glandular Product Control 


Thyrar, prepared by the new “isothermic process” (positive temperature con- 
trol at every step) is derived only from bovine sources. “Isothermic processing” 
is the key to uniformity in this entirely new thyroid preparation. Thyrar represents 
all of the known hormones of the whole thyroid gland, biologically tested and 
chemically assayed for uniformity of response. By the exclusive use of beef 
thyroid glands, “quick frozen” at the animal and “isothermic processing”, 
higher purity and greater uniformity are assured. 


advantages of +thyrar 


© Complete efficacy of the whole gland © Conforms with Thyroid U.S.P.—may be 
© Greater uniformity of finished product prescribed in the same dose 
© Elimination of unwanted organic © Tastel 
matter 
© Double standardizati chemically © New, small-sized whole thyroid tablet 


assayed and biologically tested offers greater patient convenience 
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supplemental ultraviolet therapy in the 
patient’ s home...a valuable adjunct 
in physical rehabilitation 


The value of ultraviolet ancil- 
lary treatment in physical reha- 
bilitation is generally recognized. 
For making up dietary deficien- 
cies, increasing blood hemoglobin 
levels, improving the absorption 
of calcium, iron, nitrogen and 
phosphorus, and for many other 
bactericidal or therapeutic uses, 
proper exposure of the patient to 
ultraviolet has proved highly ef- 
fective. 

Busy physicians have found 
they can ease their schedules by 
prescribing home ultraviolet treat- 
ments. And the Hanovia Prescrip- 
tion Model Ultraviolet Quartz 
Lamp has been developed espe- 
cially to deliver the most effective 
wavelengths -in the stimulating 
portion .of the ultraviolet spec- 
trum, as shown in the chart. 


For supplementary home treat- 
ments your patients can purchase 


ANGSTROM UNITS 


Hanovia Prescription Model 
traviolet Lamps on convenient 
payment terms. Write for litera- 
ture and the name of our nearest 
representative or dealer. Hanovia 
Chemical & Mfg. Co., Dept. MT12 
100 Chestnut St., Newark 5, N. J. 


he 


WORLD'S LARGEST PRODUCERS OF ULTRAVIOLET EQUIPMENT FOR 
HOSPITALS ° THE MEDICAL PROFESSION, INDUSTRY ° THE LABORATORY . THE HOME 
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fer your low-sodium-diet patient 


DIASAL 


lo help him slay on his diet 


DIASAL is an outstanding salt substitute. 

In addition to its fine salt taste, it contains glutamic 
acid to bring out the natural flavor of each food 
—and it can be used in cooking. At the same 

time its high potassium content protects 

your patient against potassium depletion, 

a hazard of low-sodium diets.’ 


DIASAL LOOKS LIKE SALT “Of all the products [salt substitutes] studied, 
DIASAL most closely approximates 
DIASAL TASTES LIKE SALT sodium chloride in ... pour-quality, 


appearance and stability.’ 


DIASAL POURS LIKE SALT 


DIASAL IS SAFE..... Contains No Lithium - No Sodium - No Ammonium 


Constituents potassiuz 


DIASAL may be freely prescribed in congestive heart failure, 
hypertension, arteriosclerosis and toxemias of pregnancy. 

It is contraindicated only in severe renal disorders and oliguria. 
DIASAL— in 2-oz. shakers and 8-oz. bottles at all pharmacies. 

Samples, literature and pads of low-sodium diets available on request. 


1. Fremont, RB. E.; Rimmerman. A. B.. and Shatjel HL Ex Postgrad. Med. 10:216, 1951. 
2. Rimmerman, A. B., et al: Am. Pract. & Digest Treat. 2:168, 1951. 


FOUGERA 


E. FOUGERA & COMPANY. INC. 
75 Varick Street, New York 13, New York 
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why take any undue risk 
in urinary antisepsis? 


persistently 
effective 


Cumulative clinical reports 
indicate that Mandelamine 
is the preferred therapy in 
many prevalent urinary 
tract infections. It manifests 
a wide range of antibacte- 
rial potency, being effective 
against both gram-negative 
and gram-positive organ- 
isms. Whereas micro- 
organisms may develop 
resistance to antibiotics and 
sulfonamides, resistance to 
Mandelamine has never 


been reported. 


Mandelamine 


consistently 
well-tolerated 


Extensive clinical findings 
attest to the safety of 
Mandelamine. There are no 
reports in the literature of 
blood dyscrasias, monilial 
overgrowth, or crystalluria 
following Mandelamine 
therapy. Skin rashes and 
gastrointestinal upsets are 
rare, and no irritation of 
the urinary tract results 
when Mandelamine is ‘ad- 
ministered over long periods 
of time. 


Specify MANDELAMINE in « pyelitis * cystitis 

¢ pyelonephritis ¢ prostatitis * infections commonly 
associated with urinary calculi or neurogenic bladder 

* pre- and postoperative prophylaxis in urologic surgery. 
Dosage: For maximum effect, adults should take 

3 or 4 tablets t.i.d., chjldren in proportion. 


® Wandelamine is the registered trademark of Nepera Chemical Cv., lnc., 
for its brand of methenamine mandelate. 


NEPERA CHEMICAL CO., INC. 


Pharmaceutical Manufacturers 


Nepera Park * Yonkers, 2, N. Y, 
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For samples just send your Rx blank marked 11AM12 
\ 
EST. 1852 


BREW ER & COMPANY, INC. worcester 8, MASSACHUSETTS U.S.A. 


WOULD YOUR 


PATIENT PREFER? 


Many patients who take oral diuretics rebel at 
the number of tablets which they are forced 
to take daily (the average oral dose of am- 
monium chloride is 4 to 8 Gm. daily). In order 
to facilitate taking of sufficient ammonium 
chloride for effective diuresis, we have enteric 
coated a 1 Gm. tablet of this substance. 


IMPROVED AMMONIUM CHLORIDE 


Recent clinical papers have shown that suffi- 
cient dosage of ammonium chloride, besides 
being an effective diuretic, is of value in 
Meniere's disease, premenstrual tension, and 
aids to eliminate nausea occurring in stil- 
bestrol therapy. The next time you prescribe 
an oral diuretic, prescribe AMCHLOR. ... 


ONE GRAM TABLET— 
ENTERIC COATED 
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Davis & Geck’s Melmac ic Composition is a 
melamine resin,+ a new powder with catalyst which 
doctors add to the water in which they wet plaster 
With Melmac Orthopedic pe ee doctors need on 
half the visual number of plaster of Paris bandages. 
Melmac: by etn cial re 


Cast A—ondinary plaster of Paris Cast B, plaster fortified with Melmac, i 
half of cast A and weighs 


civantages of casts made with Compestan 


1, Four times the early strength and over twice the dry_ 
“strength of ordinaty plaster of Paris casts. 

2 Lighter, thinner and.stronger casts 
provide added comfort and support. 

3. Water and urine resistant. Does not disintegrate 
even after several days soaking. 

A Permits better ray penetration due to thinness of cast. 

&, Economical— 50% fewer bandages or less needed; 
saves the doctor time. 

6. Conveniently packaged to permit using as much or as little 
as is needed for a given case, avoiding waste. 


surgical supply dealers products. 


handling D & G 
57 Willoughby Sweet, 
AGS Brooklyn 1, N.Y, 


¢ 


Sutures and other surgical specialties 


Use of Melmac 
requires no new 
technique 


To use bandages and 
splints wetted with Mel- 
mac solution, no new tech- 
nique for applying casts 
need be learned. Plaster 
rolls or splints are soaked 
in the Melmac solution 
in the usual manner, the 
excess solution is pressed 
out, and the cast applied 
with the same technique 
as with ordinary plaster 
and splints. 


Cobey,? reports not one 
person allergic to Mel- 
mac in 1000 
casts. 


references: 


1. A. W. Col., 
(M.C.), U.S.A., J. 
Brennan, Lt. Col., (M.C. 
U.S.A., J. W. Payne, 
Capt., U.S.A.F. (M.C.), 
American Academy of Or- 
thopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Illinois. 


M. C. Cobey, M.D., 
F.A.C.S., Professor of Or- 
thopedic Surgery, George- 
porn University and 
ior Attending Orthopedi 
Surgeon, Children’s Hos- 
ital, Washington, D.C., 
American Surgeon, 
Vol. XVIII, No. 4, April, 
1952, pp. 413, 415. 


3M. C. Cobey, M.D., 
F.A.C.S., W ashington, 
private communica- 


Davis & Geck manufactures 
a complete line of surgical 
sutures. Diameter for diam- 
eter, the tensile strength of 
D&G Surgical Gut is unex- 
celled by any other brand. 
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rompt ... prolonged... 
prescribed relief of pain 


APAMIDE 


BRAND * TRADEMARK tablets 
(N-acetyl-p-aminophenol, 0.3 Gm.) 


analgesic-antipyretic 


rapid, direct analgesia 


Apamide quickly relieves pain and reduces fever through direct 
analgesic-antipyretic action. It avoids the delay inherent in compounds 
that require metabolic transformation to produce analgesia. 


prolonged relief of pain 


A pamide goes to work fast. It raises the pain threshold substantially within 
30 minutes, reaches peak effect in about 242 hours and continues to be effective 
for approximately 4 hours. 


well-tolerated analgesic 


Apamide is a pure, active agent that does not produce extraneous, possibly 

toxic metabolites. High dosages over long periods have not been shown to cause 
toxic reactions or gastric upsets. It is extremely valuable in patients who 

cannot tolerate salicylates. 


R only 


Available only on your prescription, Apamide permits precise control 

of dosage and duration of treatment by you. Prescribe it for relief of pain 
and reduction of fever in respiratory infections, functional headache, 
muscular or joint pain and dysmenorrhea. Average adult dose, | tablet 
every four hours. 


for a sedative-analgesic 
prescribe 


APROMAL 


BRAND + TRADEMARK tablets 
(N-acetyl-p-aminophenol, 0.15 Gm. and acetylcarbromal, 0.15 Gm.) 


non-narcotic, non-barbiturate 


Apromal is especially valuable in those cases where pain coexists with tension, anxiety, 
restlessness, excitement, nervousness and irritability. Apromal contains Apamide 

and the widely used, gentle daytime sedative, acetylcarbromal. Enhancement of both 
analgesia and sedation is secured by this combination. Average adult dose, 

1 tablet every 4 hours. 


AMES 


COMPANY, INC., ELKHART, INDIANA f.\ Ames Company of Canada, Ltd., Toronto 
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MODERN MEDICINALS 


Covisten Tablets, 

N. J. A steroid-vitamin-mineral supplement, 
by y d. Dose: 
Adult, 1-2 tablets, once or twice daily: 
Children, '/2 adult dose. Sup: 
100 and 1,000 tablets. 


nc., Orange, 


non-virilizing, tor use ung or « 


Laboratories, 


Syrup, Schen'ey 
Lawrenceburg, Ind. For ihe contr 
f cough due to cold, bronchitis and 
espiratory tract disorders, and in the man 
aaement of bronchial 
and perennial rhinitis 
by physician. Sup: 


otner 


asthma, hay tever 


Dose: As determined 
In pt. and gal. bottles. 


Dinacrin Tablets, Wsthrop-Stearns, 
New York 18. N. Y. Anti tuberc ulosis chemo- 


therapy, brand of nicotinic acid hydra- 
zide. Dose: As determined a physician. 
Sup: In bottles of 100 and 1,000 tablets. 


Distrycillin A. S., & ®. Squibb & Sons, 


New York 22, N. Y. Penicillin-streptomycin 
combination indicated in cases of con- 
taminated wounds, peritonitis, mixed infec- 
tions of the respiratory or urinary tracts, 


cases of septicemia and subacute 
endocarditis, as a surgical prophy 
ax and in nditions where potent, 
broad antibacterial activity is desired. Dose: 
As determined by physician. Sup: In single- 
dose (2 cc.) and five-dose (10 cc.) vials. 


other 


Drilozets, S~'') & French Laborator 
ies, Philadelphia, Pa. For the relief of sore 
throats associated with coughs, colds and 
other respiratory infections or trauma. Dose: 
As determined by phy Sup: In bottles 

48 lozenaes. 


Felo'ral Capsules, fe'ows Med. Mia. 
Co., New York, N. Y. Chloral hydrate and 


naturally occuring belladonna alkaloids. In 
the manaaement of restiessness and incom 
nia, pre uced by spastic conditions of 


smooth muscles, mainly of the gastro-intes- 
tinal tract, or where such spasms occur as 
psychosomatic responses to pre-existing 
nervous tension or anxiety. Dose: Adult 
One, 2 or 3 capsules with water, as indi- 


cated: Infants: 
as required. 
sules. 


Rectally, | or more capsules 
Sup: In packages of 100 cap 


Lactinex Tablets, Westcott & 
Dunning, Inc., Baltimore 2, Md. For qastro- 
ntestinal disturbances, particularly diarrhea, 


including those resulting from antibiotic 


therapy. Dose: Two to 4 tablets taken 3 
4 times daily with '/2 glass of milk. Sup: 
In bottles. 


Mephyton, Emulsion of, Mem & Co 
inc., Rahway, N. J. Brand of injectable 
Vitamin K-1!, for stopping hemorrhages in 


duced by derivatives of coumarin and where 
actual or potential bleeding is threatened 
from certain other causes, including vitamin 
K deficiency. Dose: As determined by phy 
sician. Sup: In | cc. ampuls, in boxes of 6. 


Mucotin Liquid, ‘erower Inc. 
Jersey City 4, N. J. In peptic ulcer therapy 
in hyperacidity, gastritis, and in antibiotic 

Dose: As de 


therapy for relief of nausea. 

termined by physician. Sup: In bottles of 
6 and 12 fl oz., a n tablet form, bottle 
of 50 and 100 tablets. 


Myadec Capsules, Perie, Devs & Co, 


Detroit, Mich. Vitamin-mineral combina- 
tion that helps prevent or correct nutritive 
failure. Dose: As determined by physician. 
Sup: In bdttles of 100 and 1,000 capsules. 
Natalins, Meed. Johnson & Co., Evansville 
12, Ind. Prenatal nutrient capsules. Dose: 
Three capsules daily. Sup: In bottles of 100 


cépsuies. 


Seconesin, Crookes Laboratories, In 


Mineola, N. Y. Relaxant-sedative contain 
ing mephenesin and secobarbital. Dose 
Usual dose is | tablet every 4 hours. Sup: 
In bottle f 50, 100 and 500 tablet 


Sulfonsol with Penicillin, 


Drug Co., Philadelphia, Pa. In the treat 
ment of pneumonia, bronchitis, tonsillit 

quinsy, pharyngit sinusit otit media 
ad mastoiditis, in cystitis, pyelitis, urethri- 
tis and vaginitis, and in furuncles, car 
buncles, abscesses and erysipelas. Dose: A 
determined by physician. Sup: In 2 fl. oz. 
bottles. 


Trypter Aerosol, 


Chicago II, Ill. For use in bronchia! 
asthma, bronchiectasis, acute and chroni 
purulent bronchit emphysema, atelectas! 
and pneumonitis. Dose: Initial, 125,000 unit 
n 3 cc. of diluent, at least once daily, in 


vided 

Goes not gc 
Sup: !n package 
diluent, in. shipping 


creased or repeated as required, pre 
the enzyme concentration 
above 45,000 units per 
of | vial with | vial of 
unit of 10 packages. 
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brand of water-soluble chlorophyll derivatives 


ointment - solution (plain) 


In ulcers, wounds. burns and dermatoses, 
CHLORESIUM OINTMENT and SOLUTION (Plain) 
promote normal tissue repair, relieve itching 


and irritation, and deodorize malodorous lesions. 


(Ristan company inc. 
Mount Vernon, New York 
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TURASED provides rapid and 
prolonged reduction of blood 
pressure with lower serum levels 
of thiocyanate—thus increasing 
the margin of safety. Comparative 
clinical study’ with TURASED has 
revealed “the infrequency of toxic 
or sensitivity reactions.” In no case 
did capillary fragility become 
abnormal while the patient was 
receiving this preparation. 


The potentiated, safer thiocyanate 
therapy made possible with 
TURASED is based upon the syn- 
ergism offered by this original 
combination of ingredients. 


1. Parsonnet, A. E., et al.: J. M. Soc. New Jersey 47: 
504, 1950. 


Pentobarbital Sodium % gr. (16.2 mg.) 
(Warning: may be habit-forming) 
Potassium Thiocyanate. % gr. (48.7 mg.) 
Sodium Nitrite......... % gr. (32.5 mg.) 
Rutin..... 10mg. 
SUPPLIED: Bottles of 100 and 500 
coated (yellow) tablets. 


THE 
E. L. PATCH COMPANY 
STONEHAM MASSACHUSETTS 
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NEURITIS 
WITH 


PROTAMIDE 


(SHERMAN) 


84 patients of 104 had complete relief of pain 
in sciatic, intercostal and facial neuritis with 
one daily injection of Protamide for five or 
ten days. 


Smith reports “—49 were discharged as cured 
after five days of therapy.” 


No intolerance to Protamide, systemic or local 
was found in the 125 patients (104 plus 21 
controls). 


Two qualifications for practical application 
of this study are: 


7 The elimination of cases due to mechanical 
pressure. 


2 Early treatment after onset. 


"Smith, Richard T: Treatment of 
Neuritis with Protamide. New 
York Medicine { Aug. 20} 1952. 


Acard marked Neuritis will 
bring reprint and literature 


AN 
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econesin 


: safe relaxant-sedative 


Seconesin introduces a totally new idea in sedation...a safe, non- 
narcotic, rapid method to bring “a classical state of relaxation.” a 
feeling of being pleasantly and comfortably at ease in tense, rest- 
less, anxious, wound-up patients. 

MEPHENESIN 400 mg. 

modern relaxant of choice e Council Accepted 


each lime-colored, scored tablet combines: and 
SECOBARBITAL 30 mg. 


tried and true sedative e Council Accepted 


Seconesin is safer because its euphoric influence is attained with a 
minimum of secobarbital...and because both its components are rapidly 
dissipated and eliminated. No fear of cumulation or “hangover.” 


Daytime relaxation with Seconesin is so calming that 
most patients sleep well at night without hypnotics. 


Average dose: 1 Seconesin tablet every 4 hours; 1 or 2 on retiring but this is 
© usually not necessary. Supplied on your Rx in bottles of 50, 100 and 500 tablets. 


samples (perhaps for personal trial) and literature on request. 
CROOKES LABORATORIES 


Seconesin, trademark 


Therapeutic Preparations for the Medical Profession 
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when rapid 
and sustained response 
in hypochromic anemias 
is required 


ERYLL 


provides four-fold stimulation of blood 
regeneration. Prompt production of hemoglobin 
and erythrocytes avoids the delayed response 
often encountered in iron replacement therapy. 


Each CUFERYLL Tablet contains: 
Ferrous Sulfate, Exsiccated, U.S.P. .. .. 
Sodium Potassium Copper Chlorophyllin . . 
Vitamin U.S.P. 


Dosage: One tablet three times a day. 
Available in bottles of 100. 


akestite 
UN C., MILWAUKEE 1, WISCONSIN 


Cr, = 
Tron Cefn 
= | 
200 mg. 
25 mg. 
3 mcg. 


Topical inunction of quickly 
and safely increas@s blood flow to the 


/ relief affected part, elevates skin tempera- 


ture, and restores natural color. 


for Unlike other measures affecting gen- 


eral circulation, the peripheral vasodi- 
lating action of nitro is localized. 


This same action which brings relief 
to cold extremities also enables the 
NITROL formula to promote circulation 
and healing in decubitus, varicose, and 
ua hands diabetic ulcers; gangrenous states; 
Buerger’s disease, dis- 

ease, and Raynaud’s phenomenon."* 


hurruco: in 2-0z. tubes and 1- 
ib. jars. Complete literature and 
bibliography available to physicians 


Ethical Pharmaceuticals Since 1894 
Kremers-Utban Company 
LABORATORIES IN MILWAUKEE 


1, Kleckner, M. S., Jr., et al.: Proc. Staff Meet., 
Mayo Clin. 25:657, 1950. 2. Idem: Cirgilation 
3:2681, 1951. 3. Lund, F.: Acta med. Scahdinav., 
Sepp. 206:196, 1948. 4. Fox, M. J.: Wisconsin 
M, J. 47:855, 1948. 


(2% 


glyceryl trinitrate in-atanolin ointment base) 


*Trademark of Kremers-Urban Co. 
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NITROL 
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Brand of Glyceryl Trinitrate 
‘ae 


Knox Gelatine ... useful protein supplement 


for the growing child 


For Body Growth 


Protein not only helps feed the machine 
of the growing child but is itself the machin- 
ery. An abundance of protein both for body 
growth as well as for blood, enzyme and hor- 
mone synthesis is a primary requirement in 
childhood. While carbohydrate and fat may 
be stored in the organism, protein must be 
taken in daily to maintain the structural mass 
of tissue. 


Abundant Energy 


The daily diet must contain the so-called 
:ssential amino acids as first shown by Os- 
borne and Mendel" and more precisely de- 
fined by Rose.‘?? Once the essential amino 
acids are furnished, the remaining ones may 
be taken in abundance from other protein 
sources to insure full growth and create 
abundant energy. 


to send for brochures on diets of Dia- 
betes, Colitis, Peptic Ulcer . . . Low 
Salt, Reducing, Liquid and Soft Diets. 
KNOX GELATINE, JOHNSTOWN, N. Y. 
Dept. MT. 


Easy to Digest 


Knox Gelatine is an excellent protein 
supplement, easy to digest and administer, 
and non-allergenic. It may be prepared in a 
variety of ways from Knox Gelatine Drink 
to delicious salads and desserts. 


High Dynamic Action 


Gelatine in the form of gelatinized milk 
has been found a valuable protein supplement 
helpful in allergies, celiac disease, colic and 
to increase the digestibility of the milk for- 
mula.“ Its high specific dynamic action“ 
which spares essential amino acids and fur- 
nishes amino acids for the continuous dynam- 
ic exchange of nitrogen in the tissue“ helps 
the child to maintain the normal body heat. 
Furthermore, it contains an abundance of im- 
portant glycine and proline necessary for 
hemoglobin formation. 

1 Osborne, T.B. and Mendel, L.B., J Biol. Chem. 17:525, 1914. 

2 Rose, W.C., Physiol. Rev. 18:109, 1958 

3 Wolpe, Leon Z. and Silverstone, Paul C.. J. Pediat. 21:635, 
1942. 

4 Lusk, G., J. Nutrition 3:519, 1931. Borsook, H., Biol. Rev. 
11:147, 1936. 


5S Schoenheimer, R., Ratner, and Ritenberg. D., J. Biol 
Chem., 127: 333, 1939 and 130:703, 1939. 


Available at grocery stores in 4-envelope family size ond 
32-envelope economy size packages ioe 


KNOX GELATINE 


All Protein 


No Sugar 


| \ 
L 


4 


Carnation Gives Your Recommendation This 


J-WAY PROTECTION 


1. Carnation constantly improves its raw 
milk supply. Cattle from world champion 
Carnation bloodlines are shipped to 
farmers throughout America to improve 


the milk supplied to Carnation plants. 


2. Carnation processes only high quality 
milk. Carnation Field Men regularly 
check local farmers’ herds, sanitary con- 
ditions and equipment—reject milk if it 
fails to meet Carnation’s high standards. 


3. Carnation processes ALL the milk sold 
under the Carnation label. From cow to 
can Carnation Milk is processed — with 
prescription accuracy —in Carnation’s 
own plants under its own supervision. 


4. Carnation quality control continues even 
AFTER the milk leaves the plant. To assure 
freshness and highest quality, Carnation 
salesmen make frequent inspections of 
retail dealers’ stocks. 


5. And Carnation Milk is available every- 
where. Mothers to whom you recommend 
Carnation Milk can find it in virtually 
every grocery store in every town, wher- 
ever they travel throughout the country. 


DOUBLE-RICH in the food 
values of whole milk 
FORTIFIED with 400 units 
of vitamin D per pint 
HEAT-REFINED for easier 

digestibility 


STERILIZED in the sealed 
can for complete safety 


“THE MILK EVERY DOCTOR KNOWS” 


F dp POTTERS TOPANGA TRADINGPOST 
4 
>> 
| 
MILK 


A NEW REPOSITORY ACTHAR 


2 Administered As Easy As Insulin: 
HP*ACTHAR Gel can be injected subcutane- 
ously as well as intramuscularly with a 


minimum of discomfort. 


Fewer Injections: One to two doses per 
week may suffice in many cases (see pack- 
age insert for complete dosage schedule or 


write for full information). 


Rapid Response, Prolonged Effect: 
HP*ACTHAR Ge! combines the two-fold ad- 


To greatly expand vantage of sustained action over prolonged 


periods of time with the quick response of 


the usefulness lyophilized ACTHAR. 
of ACTH Much Lower Cost: Recent significant re- 


° . duction in price, together with the reduced 
in your practice frequency of injections, have advanced the 
economy of ACTH treatment so markedly 


that it is now within everybody's reach. 


*Highly Purified. ACTHAR® is the Armour Labor- 
atories Brand of Adrenocorticotropic Hormone — 


ACTH (Corticotropin) 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
world-wide 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


| 


For 
the patient 
under 


tension 


(brand of adiphenine) 


relief of smooth-muscle spasm, easing of pain 


Worry, anxiety, fear—such 
“pressures” often account for 
visceral spasticity. To offset 
them, Trasentine-Phenobar- 
bital provides mild sedation— 
as well as effective spasmoly- 
sis, rapid relief of pain. 


Whenever you suspect a 
psychosomatic factor in vis- 
ceral spasm, Trasentine-Phen- 
obarbital is a logical prescrip- 
tion. Each tablet contains 50 
mg. Trasentine hydrochloride 
and 20 mg. phenobarbital. Bot- 
tles of 100 and 500. Ciba Phar- 
maceutical Products, Inc., 
Summit, New Jersey. 
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Vib fevied by patient 


for simple, 
dependable 
conception control 
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PRECEPTIN vaginal g 
contraception and be 


It is free from many of 


PRECEPTIN vaginal ¢ 
does not 
does not inte 
does not har 

in most 
has no notic 
is a smooth \ 


PRECEPTIN vaginal g 
Proved Effec 


the barrier is bu 
VAGINAL GEL 
with measured-dose applicator 
requires no diaphrac 


be 
F 
: 
§=esthetica cept@ile 
tad 
J 


inal gel was specifically designed to simplify 
nd be acceptable to women and their husbands. 4 
any of the unesthetic features of other methods. ae ‘ 

inal gel 4 
not “leak” 
not interfere with normal coitus ¥ 
not have the excessive lubricating properties inherent 
n most vaginal jellies 
> noticeable odor 


nooth white GEL . . . not a jelly or cream 


gel 
d Effective @ Proved Well Tolerated @ Proved Easier To Use 


is built into the Gel base 
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applicator method: 


administration of PRECEPTIN vaginal gel 

Insertion of PRECEPTIN vaginal gel should be made just prior to coitus. Completely fill 
the measured-dose (5 cc.) applicator. Insert gently, well into the vaginal canal. 
Depress plunger and, with plunger still depressed, remove applicator. 

An additional application of the Gel should be made prior to each subsequent coitus. 
A douche is not necessary following the use of PRECEPTIN vaginal gel. However, if a 
douche is desired, a lapse of at least six to eight hours following intercourse 

should be recommended prior to douching. 


composition 

PRECEPTIN vaginal gel contains the active spermicidal agents 
p-Diisobutylphenoxypolyethoxyethanol and ricinoleic acid in a 
synthetic base buffered at pH 4.5. 


packaging 
3-ounce tube with applicator + 3-ounce tube only (refill) 


On initial prescriptions please specify ““PRECEPTIN vaginal gel with applicator.’ 


diaphragm method: 


when indicated . .. a diaphragm with 


the most widely prescribed vaginal jelly and cream 
in attractive, flexible “Lumite” woven plastic zipper kits 


e 
Ortho® White Kit Ortho Kit 
Ortho-Gynol® vaginal jelly Ortho-Gynol vaginal jelly 

(regular size tube) (regular size tube) 
Ortho® Creme vaginal cream Ortho Creme vaginal cream 
(trial size tube) ras size tube) 
Ortho®. ite Diaphr tho® Diaphragm 
(flat mm mm {coll spring) to 

Ortho® Diaphragm 95 mm. 

ORTHO-GYNCi® yoginal jelly — Introducer 

ricinoleic acid 0.75%, boric acid 3.0%, ORTHO® CREME voginel cream — 

oxyquinoline sulphate 0.025%. ticinoleic acid 0.75%, boric ocid 2.0%, 
Diisobutylphenoxypolyethoxyethano! 1.00%. sodium lauryl sulphate 0.28%. 


55 mm. 


yours for the asking 


“Modern Methods of C tion Control’’—This illustrated chort hos proved invaluable as on cid in 
instructing potients in the proper use of the diaphragm-and-jelly method ond the applicator method of 
contraception. Ask your Ortho Representative for a copy or write to the Professional Service Department 


Ortho Pharmaceutical Corporation 
Raritan, New Jersey 
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Controls: 


KOAGAMIN’S direct action on the 
vitamin only when. blood hrombin is low. In such cases, KOAGAM 
ctic 


ROAGAMIN 


aqueous solution of oxalic and malonic acids tor parenteral 
In diaphragm stoppered vials 


ot postoperative bleeding may be controlled with KOAGAMIN easily said 
4 quickly.1 It has been found especially stance even 
Pits double action coe 


+ » « She may need more than help with the groceries. 
And you may feel—after your diagnosis shows 
hypochromic microcytic anemia—that she 
probably needs more than just iron to enjoy complete 
blood and nutritional recovery. 
When iron deficiency exists, other 
deficiencies are likely. That’s why IBEROL may 
be your first thought in such cases. 
For [BeRoL supplies, in addition to iron, 
liberal allowances of B,., folic acid, and other 
B complex—as well as ascorbic acid and 
standardized stomach-liver digest. 
And just three tablets t.i.d. is the average 
therapeutic dose. 
Owing to an ingenious production 
technique, IneRoL has potency without bulk. 
So you may prescribe these sugar-coated 
tablets with assurance of acceptance by your 
patients. Remember IBeRo, too, for 
prophylaxis in old age, pregnancy, and 


convalescence. In bottles 
of 100, 500, and 1000. 


THREE IBEROL TABLETS: the average 
daily therapeutic dose for adults, supply 


Ferrous Sultate 1.05 G 

210 mg elemental iron, the active 
ingredient tor the increase of hemoglobin in the 
treatment of won deficrency anemua) 


® 
Pius these nutritional constituents 
Thamune Mononitrate 6 MOR*) 
Riboflavin (3 tmes MOR* 


Nicotinarude (2 times ROAT 

Ascorbic S thes MOR*) 

donne Hydrochionde (Iron, Biz, Folic Acid, Stomach-Liver Digest 
with Other Vitamins, Abbott) 

By, 

Stomach Liver Orgest 

*MOR Daily Requirement 

*RDA Recommended Daily Dietary Allowance 
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\ patient with serious heart disease 
may have a bundle branch block (BBB), 
but that does not imply that all patients 
with BBB have serious heart disease. 
Whether or not the patient has serious 
heart disease will not be known solely by 
this finding, but must be determined by a 
complete study of the patient, searching 
for evidence of an enlarged heart, coronary 
or myocardial insufficiency, a valvular le- 
sion, gallop rhythm, severe hypertension, 
etc. The poor prognosis ordinarily associ- 
ated with this electrocardiographic (ecg) 
finding results from the fact that usually 
only those patients with symptoms of heart 
disease, or those who are suspected of hav- 
ing heart disease, have ecgs taken. That 
BBB may be present without any other evi- 
dence of heart disease is now generally 
accepted. It is sometimes necessary to fol- 
low a patient for an extended .period of 
time before a conclusion can be reached 
as to the significance of this ecg finding. 

The duration and configuration of the 
QRS complex of the ecg is determined 
by the time taken and the pathways fol- 
lowed by the excitation wave as it passes 
through the muscle of the two ventricles. 
If one of the bundles of His is blocked 
or destroyed the ventricular muscle on the 
involved side will receive the excitation 
wave by a delayed or abnormal pathway, 
and the QRS complex would naturally be 
of a longer duration and of an abnormal 
configuration. 
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Review of 


Bundle Branch Block 


RICHARD P. JOHNSON, M.D. 
Colonel, Medical Corps 
United States Army 

Duration and Configuration of 
the ORS Complex How wide must the 
QRS complex in the standard limb leads 
measure before considering it abnormal? 
Sir Thomas Lewis" set the upper limit of 
normal at 0.10 second and modern electro- 
cardiographers in England and some in 
this country?" still accept this figure. 
However, occasionally normal vigorous 
young men may have a QRS that measures 
0.12 second duration in the standard limb 
leads, these QRS complexes having a full 
complement of waves including Q, R, and 
S (Figure 1). If a delay in conduction 
is in a portion of the ventricular muscle 
normally excited at the beginning of the 
QRS, the total duration of this complex 
may not be prolonged and the evidence 
of the delay will be found only in the ab- 
normal QRS configuration. Therefore, the 
ecg diagnosis of BBB is not based wholly 
on the QRS duration. Furthermore, a pa- 
tient may have a QRS duration of 0.09 
second or even 0.08 second in the standard 
leads and have all the evidence needed in 
the chest leads to make the diagnosis of 
incomplete right BBB. 

Since the diagnosis of BBB is strictly 
electrocardiographic, the determination of 
the greatest QRS width in the standard 
limb leads is an important measurement. 


*From the Cardiac Clinic, Brocke Army Hospita 
San Antonio, Texa 
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The distinction between complete and in- 
complete BBB is made on this measure- 
ment. The QRS duration is 0.12 second 
or greater in complete BBB and is less 
than 0.12 second in the incomplete type 
of block. But as mentioned above, even 
this long held standard is not invariable. 
Wilson* has shown that complete right 
BBB can be present with a QRS duration 
as short as 0.10 second in the standard 
limb leads. 

The Chest Leads The ecg diagnosis 
of BBB, and especially the differentiation 
of the BBB as right or left, should be 
made by the chest leads. This brings up 
the question of how many and which chest 
leads should be taken. The answer in- 
cludes the following: first, that with few 
exceptions’ most electrocardiographers 
prefer the V leads to CF, CR, or CL leads; 
second, that a single chest lead is almost 
worse than none; third, that we should 
take enough chest leads to demonstrate a 
satisfactory pattern of both the right ven- 
tricle and the left ventricle. Ordinarily 
three chest leads are sufficient—that is, 
lead V1 or 2 to show the right ventricle, 
lead V5 or 6 to show the left ventricle, and 
either lead V3 or 4 to show the transition 
zone. Our routine at Brooke Army Hos- 
pital includes seven chest leads, V4R and 
V1 to 6. (Lead V4R is taken at the mid- 
clavicular line in the 5th interspace, but 
on the right side). Occasionally, we find 
it necessary to take additional leads, far- 
ther to the left or right or up one or more 
interspaces. 

When a chest lead is taken over the 
right side of the precordium in cases of 
right BBB, we obtain a double R-wave; 
the second or extra R wave is called R 
prime (R’) and it is due to the late ac- 
tivation of the right ventricle. One can 
carry this interpretation to an extreme by 
designating ecgs showing small R and R 
prime waves with a deep 5S in between 
(rSr’) as right bundle branch block. This 
finding is so common in normal young 
individuals that the diagnosis of right BBB 
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would lose any significance. The typical 
right BBB will show a small R wave fol- 
lowed by a small or moderate S wave and 
then, and most characteristic, an R prime 
wave that is prominent both in height and 
width (rsR’ or rSR’). The interpretation 
of the tracings in between these extremes 
is dificult. According to Wilson® we must 
demonstrate a definite secondary R wave 
in at least the VI and VE leads before 
considering right BBB. (VE is taken with 
the chest electrode over the ensiform carti- 
lage). In instances showing an inconclu- 
sive R prime wave in V4R, VI or 2, we 
frequently take leads one, two, or three 
interspaces above VI and 2 in order to 
demonstrate a more abnormal complex on 
which to base the diagnosis of right BBB. 
In this clinic we describe this finding in 
the ecg report and keep a record of such 
borderline cases in our diagnostic file as 
“questionable right BBB” but do not use 
the term BBB in the interpretation. 

When a chest lead is taken over the left 
precordium in instances of left BBB, we 
obtain a monophasic broad-topped, bifid, 
notched, or double R wave. The second 
zenith is due to the late activation of the 
left ventricle. The QRS complex is, there- 
fore, roughly “M” shaped when obtained 
over a ventricle that is activated later than 
normal (Figure 2). On the opposite side 
of the chest in both right and left BBB, 
there is obtained a wide, often deformed, 
S wave. This wave is also due to the late 
activation of the ventricle on the involved 
side, and the QRS complex resembles the 
letter “W™ 

In incomplete left BBB we frequently 
do not obtain the typical “M” configura- 
tion in the left ventricular QRS complex. 
It may only be slightly widened and 
slurred. This makes the diagnosis of in- 
complete left BBB, and especially its dif- 
ferentiation from left ventricular hyper- 
trophy, dificult. Theoretically, the pres- 
ence of a Q wave in the left ventricular 
complex excludes the diagnosis of left 
BBB,’ except when the Q wave is due 
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to myocardial (septal) infarction. How- 
ever, this abnormal Q wave would be de- 
formed, wide or deep, while a normal Q 
wave is relatively tiny, smooth, thin, and 
narrow. That this normal Q wave does 
occur in the presence of left BBB, and 
without septal infarction being present, 
has been well demonstrated.* Sodi® be- 
lieves that slurring of the ascending limb 
of the R wave is diagnostic of incomplete 
left BBB. 

Ventricular Hypertrophy Hyper- 
trophy of a ventricle can widen the QRS 
complex. The effect of heart size on the 
QRS complex can easily be seen in normal 
mammals. The small heart of the mouse 
shows a QRS complex about 0.01 second 
in duration, the human infant 0.05 second, 
the human adult 0.10 second, while the 
huge heart of the elephant may have a 
QRS duration of 0.18 second. It is rea- 
sonable that marked enlargement of the 
heart, with little or no myocardial disease 
otherwise, can account for an increased 
QRS duration. Rasmussen and Moe,'° 
after studying 100 cases of left BBB clini- 
cally, electrocardiographically and finally 
at autopsy, concluded that the left BBB 
pattern of the ecg was five times more 
often due to enlargement of the left heart 
than to a local lesion of the left branch 
of the bundle. They considered dilatation 
of the left ventricle more important than 
hypertrophy in this regard. 

Functional Bundle Branch Block 
Autopsy studies of the hearts of patients 
showing BBB have often shown a patholo- 
gic lesion in the area of the bundle branch 
believed to be involved."' Other studies'? 
have failed to demonstrate a local lesion. 
Therefore the concept of “functional fa- 
tigue”?* was developed to explain the 
presence of the ecg pattern of BBB in the 
absence of an anatomic lesion. One may 
visualize the excitation impulse as a train 
which, arriving at the atrioventricular 
node, stops and there the impulse is loaded 
onto two trains—one for each of the two 
main branches. Then one of these trains 
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may start later or run slower than the 
other. 

The Two Principal Mechanisms 
for Bundle Branch Block The ecg pat- 
tern that we recognize as BBB may be the 
result of one of two principal mechan- 
isms. The first type is due to a physio- 
logic or anatomic lesion of a_ bundle 
branch and may be called the central or 
septal variety since the bundle branches 
are located in the interventricular septum. 
The other type may be called the periph- 
eral variety—here the delayed conduc- 
tion is in the free or lateral wall of the 
ventricle on the involved side. This latter 
type may be due to hypertrophy (diffuse 
or localized) of the wall of the ventricle. 
An example of localized hypertrophy 
would include the crista  supraventri- 
cularis.'* It is believed that this area of 
the right ventricle, a remnant of the conus, 
is activated late in the QRS cycle and may 
explain the frequency of the rSr’ pattern 
seen so often in healthy young individuals 
with vertical type hearts. Furthermore, 
a focal lesion in the free lateral wall of 
the ventricle may be the cause of delayed 
activacion, for example, an acute or healed 
myocardial infarct. In patients with acute 
myocardial infarction the development of 
the BBB ecg pattern may be due to septal 
infarction involving a bundle branch or, 
and this is perhaps more common, it may 
be due to delayed conduction in the in- 
jured subendocardial area of the free 
lateral wall of the ventricle. This latter 
mechanism has been called “peri-infare- 
tion block” '° or “arborization block.” A 
focal lesion in the ventricular lateral wall 
may result in a widening of the QRS com- 
plex to be noted in only a single chest 
lead; this was named focal intraventri- 
cular block by Katz." A final example 
of the widened QRS complex not due to 
actual BBB is potassium intoxication.'’ 

Intraventricular Conduction Dis- 
turbance Since there are several me- 
chanisms that may widen the QRS com- 
plex in addition to BBB, the term intra- 
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Fig. 1A (left) and Fig. 1B (above) 
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ventricular conduction disturbance was 
introduced by Katz'® to include all vari- 
eties of delayed ventricular conduction. In 
support of this term is the opinion of the 
that 
not exist as anatomic 
human heart. Further confusion is intro- 
duced by the Robbs'* who state that the 
free (non-septal) walls of the ventricles 
are not necessary in order to record the 
QRST complex in the ecg. 

Therefore, we must remember that al- 
though QRS complex 
should be both increased in duration and 


Glomsets'* the bundle branches do 


structures in the 


theoretically the 


abnormal in configuration in BBB, it may 
be within normal limits in duration, and 
it may be prolonged in conditions other 
than BBB. The contour of the QRS com- 
plex may also be abnormal without BBB 
being present. 

Clinical Aspects Fuarly studies had 
shown that left BBB was more common 
than the 
leads have become routine the re- 


right variety. However, since 
chest 
verse has been found, and right BBB now 
exceeds left BBB in 
studies also noted the peak age incidence 
of BBB to be between 50 and 80 years, 


but with the increased recognition of in- 


incidence.2”— Early 


complete right BBB this. too. has been 
The BBB 
covers a wider range, say from 20 to 80 
years, while left BBB still is most com- 
mon between 50 to 80 years of age. 
There are some differences in the etio- 
logy of the two types of BBB. Left BBB*? 


is most commonly found in patients with 


changed. incidence of right 


coronary artery disease and/or hyperten- 


sive cardiovascular disease (77°), and 
only a minority of the cases have rheu- 
matic or syphilitic heart disease, or con- 
genital cardiac malformations. In cases 
of right BBB*? though coronary 


disease and/or hypertensive cardiovascular 


artery 


disease are still the commonest etiologic 
factors, there are relatively more with 
rheumatic heart disease, especially mitral 
and/or tricuspid involvement, or 
congenital cardiac malformation, or most 


valve 
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particularly of an undetermined etiology. 
In 35 per cent of those with right BBB 
no other evidence of heart disease was 
found in comparison to only 14 per cent 
of those with left BBB. 

It is because of the frequency of in- 


BBB in healthy 


whom 


complete right young 


no other evidence 


be found, that the 


individuals, in 
of heart disease can 
older idea of the serious prognosis of 
right BBB has changed. 
ported recently?'** the average survival 
period of 281 patients with right BBB was 
3.9 years, but this 
years when the 115 who died within the 


In a series re- 


was increased to 5.7 
first year after the ecg diagnosis was made 
were eliminated. In the group of 166 pa- 
first 
5.7 years there are 


tients who survived the year and 
lived an average of 
81 still alive, including 24 patients fol- 
lowed for 10 or more years. 

In 555 patients with left BBB the sur- 
vival 356 


subjects who survived the first vear after 


time was 3.3 years and the 
this ecg diagnosis have lived an average 
of 4.9 years with 151 still alive. including 
41 patients followed for over 10 years. One 
patient is still alive after 18 years and 
another died 24 years after this diagnosis 
was first made. 

It must be remembered that this group 
800 had known 


disease or had shown symptoms or signs 


of over patients heart 
suggesting heart disease, and it was for 
these reasons that an ecg had been taken. 
If a group of apparently normal persons 
were to have ecgs taken we would find 
several with BBB and, in some, obvious 
heart disease might be found on further 
examination. However, in many we would 
he unable to find other evidence of organic 
heart disease. In this latter group survival 
periods would naturally be longer than 
those cited above. 

Given a patient with a BBB in whom 
we can find no other evidence of heart 
disease and no hypertension, we 
usually reassure him and tell him that his 
outlook should not be changed because of 
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Diagrammatic representation of QRS complex to be found has 
on the right (VI) and on the left (V6) sides of the precordium in 
right bundle branch block (RBBB) and in left bundle branch block 
f one arm of the A-V bundle represents 

right ventricle. LV—left sis 
mpanying the arrows, refer 
of the right and left 


Fig. 2. 


(LBBB). The cross hatching 
area of the 
ventricle. The figures |, 2 
to sequence of activation 
ventricular walls. 


block. RV 
and 3, acc 
the septum and 


the theoretical 


this BBB. We should remember that we may 
be witnessing the first sign of progressive 
coronary artery disease. However, we still 
reassure that patient and ask him to make 
no change in his usual habits if they seem 
reasonable, urging him to return periodi- 
cally for further observation or as soon 
as any unusual signs or symptoms may 
develop. Because of the frequency of 
asymptomatic coronary artery disease we 
must follow these patients for a sufficient 
length of time before reaching a final 
conclusion. For example, I followed a 
middle-aged man for seven years after a 
left BBB was discovered in his ecg and 
in whom no other evidence of disease could 
be found during this interval. He re- 
mained active and well for the seven years 
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until he developed 
angina pectoris of ef- 
fort. Despite being 
placed at bed rest and 
and given anticoagu- 
lant therapy he died 
within two weeks of 
the onset. Autopsy 
closed far advanced 
coronary dis- 
ease, no infarction or 
fresh thrombus, and 
his heart was normal 
in size and weight. 

The physician, in 
visualizing the mech- 
anism of the BBB ir 
his otherwise healthy 
patient, is bound to 
believe that at least 
a small coronary art- 
ery leading to the in- 
volved bundle of His 
become _inade- 
quate due most prob- 
ably to atherosclero- 
and/or thrombo- 
sis. Since this artery 
may be tiny it is not 
essential to the nour- 
ishment of the large 
muscular mass of the ventricles. It is when 
a narrowing the lumen of this tiny artery 
reflects similar changes in the larger cor- 
onary arteries that we have need of more 
concern for our patient. In such an ex- 
ample we ordinarily expect to have clinical 
evidence of coronary insufficiency (such 
as angina pectoris) or myocardial insuffi- 


artery 


ciency (such as enlargement of the heart). 
In the patient who also has hypertension 
there is a need for increased coronary flow 
because of the increased work of the 
heart and also possible hypertrophy of 
the myocardium. In these patients clinical 


The editor of the Texas State Journal of Medicine 


granted permission to reprint gure 2 from 
Significance of Bundle Branch Block’ by R. P. John 
son, Colonel, MC, and others, appearing in the Sep 
tember 1951, issue of that journal. 
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evidence of coronary insufficiency will de- 
velop with less coronary artery disease 
than in the patient with a normal blood 
pressure level. Assuming coronary insufhi- 
ciency to be the usual mechanism of the 
production of BBB, we can still explain 
the higher incidence of right as com- 
pared to left BBB. The interventricular 
septum is normally depolarized from left 
to right, and therefore one might say that 
a slight physiologic right BBB is normal. 
With further slight delay in the right 
bundle branch conduction we will see the 
evidence in the ecg as merely an exag- 
geration of the normal. However, with 
slight delay in the left bundle branch con- 
duction, neutralization of the normal di- 
rection of depolarization of the septum 
must first occur before the abnormal di- 
rection of depolarization is to be found 
in the ecg. Therefore the ecg evidences 
of lesser degrees of left BBB are not 
easily determinable by ordinary clinical 
electrocardiography. 

Heart size has definite prognostic signi- 
ficance. In 149 patients with BBB and 
marked cardiac enlargement the average 
survival period was 2.5 years, with only 
19 per cent still alive. In 240 patients 
with BBB and no cardiac enlargement the 
average survival period was 4.2 years and 
44 per cent are still alive. 


Summary 


A brief review has been given of the 
current concepts regarding bundle branch 
block. From a study of over 800 cases it 
may be concluded that the presence of 
BBB is not the most important factor in 
the prognosis of the patient. More im- 
portant still is the status of the patient's 
cardiac condition as determined by the 
etiology of the heart disease, the heart 
size, the presence or absence of subjective 
or objective evidence of heart failure, the 
presence of hypertension, valvular dis- 
ease, congenital cardiac malformation, 
pulmonary embolism, angina pectoris, or 
myocardial infarction. When bundle 
branch block is found without any other 
evidence of heart disease it should not 
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be concluded that the patient has a seri- 
ous heart condition, but a complete 
cardiac study and periodic follow-up is 
called for. The presence of bundle branch 
block in such a patient is a challenge, and 
eareful observation over a_ sufficient 
period of time is necessary before reach- 
ing a final diagnosis. 
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Soft Bread Not Necessarily Fresh 


Use of chemical bread softeners makes 
it possible to fool the average consumer 
because softness and freshness are closely 
related in the minds of most people, 
according to Dr. James R. Wilson, secre- 
tary of the Council on Foods and Nutri- 
tion of the American Medical Associa- 
tion. 

When buying a loaf of bread, the av- 
erage consumer prefers one that is soft, 
Dr. Wilson wrote in the current Today’s 
Health, published by the A.M.A. Few 
have heard of chemical 


which 


persons ever 


bread softeners, have not been 
unquestionably safe, he added. 

The council views the use of the chemi- 
cal bread softeners with considerable ap- 
prehension, Dr. Wilson stated, adding: 

“Available knowledge of the possible 
toxicity of these substances is fragmen- 
tary; particularly is evidence lacking as 
to chronic toxicity. The employment of 


these agents in the processing of such 


basie foods as bread and bakery goods, 
as well as other foods. such as ice cream, 
butter. could lead to 


candy and 


the ingestion of considerable quantities 


peanut 


of these materials of uncertain toxicologic 
action. 

“Unless the complete harmlessness of 
these agents can be demonstrated beyond 
reasonable doubt, they should not. in the 
council’s opinion, be employed in basic 
foods.” 

A report in the Federal Register. an 
ofhcial United States publication, stated 
that “there was evidence tending to show 
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that some of the polyoxyethylene mono- 
stearate [the bread softening compound] 
prepared for food use contained small 
amounts of poisonous glycols,” Dr. Wil- 
son pointed out. 

The American Bakers Association and 
the American Institute of Baking recently 
have adopted a statement of principles 
about the use of such chemicals in bakery 
products. Dr. Wilson said. Their state- 
ment demands that such ingredients be 
proved completely safe before use. 


In addition, the Food and Drug Ad- 


ministration of the federal government 
recently formulated new federal stand- 
ards for five different kinds of com- 


monly used breads, and banned the use 
of certain chemical bread softeners. The 
rulings have been held in abeyance pend- 
ing an appeal to the U. S. Court of Ap- 
peals by one of the manufacturers of 
such compounds, according to Dr. Wilson. 

Dr. Wilson 
bread were extensively 
used by bakers shortly after World War 
Il to make their bread appear fresh and 


to cut down costs of production, as the 


quoted the Register as 


stating softeners 


chemical compound effectively substituted 
for the eggs and fats previously used to 
give softness to bread. 
Furthermore. Dr. Wilson 
kept 
possible the 


added. the 


chemicals which bread appearing 


fresh make practice of 


“bread rolling” by unscrupulous route 


salesmen. “Bread 
picking up old bread at one store and 


rolling” consists of 


delivering it as fresh bread to another. 
a practice condemned by all reputable 


route men and employers. 
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Differential Diagnosis of Coma 
With Suggestions 


For Emergency Treatment 


This summarization attempts to cover the essential information 


on the subject and is designed as a time-saving refresher for 


the busy practitioner. 


Coma i+ @ state of unconsciousness from 
which t!e pacent cannot be aroused. In 
our present motor-air era with a popu- 
lation which is progressively aging, with 
an increasing social use of alcohol and the 
injudicious use of sedative drugs, coma 
occurs in about 5° of the emergency ad- 
missions of a general hospital.'-* 

The etiology of coma encompasses al- 
most the entire field of medicine and it 
may be the terminal phase of almost any 
disorder. French has classified coma as 
belonging to two main groups.° 

a. Cases in which coma is not a promi- 

nent early symptom but occurs later 
and after the diagnosis has been sug- 
gested by other symptoms. He _ in- 
cludes in this group—the coma of 

Typhoid, Rheumatic Fever, Menin- 

gitis, Encephalitis, Uremia, Diabetes, 

Leukemia, Pernicious Anemia. 

b. Cases in which coma comes on early 
and is probably the most prominent 
feature. In these he includes head in- 
juries, vascular lesions of brain, 
drugs, lead poisoning, excessive tem- 
perature changes, hemorrhage, ete. 

The treatment of coma whether medi- 

cal or surgical depends upon the cause 

and, as Lester Mount points out, the acute 
causes of coma are the most difficult to 
diagnose differentially. He has classified 


coma as follows:' 
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A. Diseases Directly Involving 
the Brain 


1. Brain injury 

2. Subdural hematoma acute 

3. Subdural hematoma chronic 
4. Epidural hematoma 

5. Cerebral hemorrhage 

6. Cerebral Thrombosis 

. Thrombosis of venous sinuses 
8. Cerebral embolism 

9. Subarachnoid hemorrhage 

10. Encephalitis a. Epidemic 


b. Secondary to ex- 
anthem: Mumps, 
Measles 


11. Brain abscess 
12. Meningitis 
zal, Meningococcal 


Tuberculous, Influen- 


13. Brain tumor 
14. Post-convulsive coma 


B. Diseases Not Primarily Involving 
the Brain 


1. Severe fevers 
2. Metabolic diseases 
dison’s, Myxedema 


- Diabetes, Ad- 


3. Uremia 
4. Stokes-Adams syndrome 


5. Coma due to poisoning alcohol, 
lead, drugs 
6. Coma due to gases — illuminating 


(CO), sewer gas (HS), and (CO,) 
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7. Caisson Disease 
8. Shock—a. due to injury 
b. due to hemorrhape - 
from intestinal tract, 
lungs, ectopic pregnancy, 
aneurysm, rupture, etc. 
. Excessive temperature—Heat stroke, 
heat exhaustion, freezing 
Hysterical coma 
. Simple fainting 


HISTORY 


The history of the conditions preceding 
the onset of coma is an important aid to 
diagnosis or, if that is not available, it is 
important to obtain all the available data 
pertaining to the circumstances in which 
the comatose patient was found. A history 
of previous diabetes or high blood pres- 
ures: of auto accident or fall; of an en- 
vironment with extremes of temperature or 
gases; of the ingestion of alcohol or 
drugs may make the diagnosis a compara- 
tively simple thing. It must be emphasized, 
however, that alcoholics are not immune 
to other causes of coma and that an area 
of contusion or laceration on the scalp 
does not of necessity make cerebral trauma 
the sole cause of the coma found as coma 
may have preceded the fall which caused 
the laceration. The environment is espe- 
cially helpful when the history is sparse 
so the doctor must scrutinize it carefully 
to include all containers which may have 
held alcohol, drugs, poisons or foods and 
even save them for later chemical analysis. 


PHYSICAL EXAMINATION 
In emergency cases, with no history ob- 
tainable, the physical examination is of 
the utmost importance in diagnosis and 
here the examiner must make use of his 
own senses to the utmost. 


I. Sense of Sight 


A. General Appearance 
1. Age 
common in the 


Cerebral hemorrhage is more 


elderly. Cerebral em- 
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bolism in the younger individual (who is 
Metabolic 
disorders: Uremia and Diabetes, are more 
often found in the older individual. Epi- 
lepsy and infections are more common in 


more prone to endocarditis.) 


younger people. 
2. Abnormal position of the limbs as 
The pre- 


found in fractures or trauma. 


sence of convulsive movements suggests 
epilepsy or brain tumor or occasionally 
insulin shock or eclampsia. An everted 
lower extremity suggests paralysis of that 
extremity if eversion is not the result of 
fracture. 


B. Color of the Skin 


in carbon monoxide poisoning. 


It is cherry red 
Cyanosis 
is characteristic of severe head injuries, 
epileptic seizures, late diabetic acidosis 
(here the skin and tongue are dry). A 
flushed diabetic 
acidosis, in the aleoholic and occesionally 
in cerebral hemorrhage. A pale yellow 
color of the skin is found in the uremic. 
Pallor of the skin occurs in hemorrhage 


face occurs early in 


internal or external, cardiac 
and Stokes-Adams 
brown pigmentation of the skin and mu- 


Addison’s dis- 


either syn- 


cope syndrome. A 
membranes suggests 
If petechiae are present in nail 
conjunctivae and mucous membranes 


cous 
ease. 
beds, 
one should look for cerebral embolism. 
C. Specific Evidence of Trauma of a 
Causative Factor —Lacerations or con- 
tusions of the scalp, blood or spinal fluid 
from the nose or ears, lend weight to the 
diagnosis of cerebral trauma. A discharg- 
ing ear may be suggestive of a brain ab- 
scess or sinus thrombosis. A_ previously 
scarred or newly bitten tongue may indi- 
cate epilepsy. The lag or drooping of a 
corner of the mouth or the incomplete 
closure of one eye are evidences of facial 
paralysis. A blue line on the gums sug- 
gests lead poisoning. 
Evidence of hypodermic 
“main line” antecubital scars are possible 


injection or 


evidence of drug addiction and overdose. 
D. Pupils—Unequal pupils suggest a 
unilateral intracranial lesion. Dilated 
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pupils may come from barbiturate poison- 
» 


ing, cerebral hemorrhage, alcoholism, 


belladonna poisoning. Constricted pupils 
may come from morphine poisoning or 
brain stem (pontine 


hemorrhage into 


hemorrhage). Conjugate deviation of 
head and eyes indicates an intracranial 
process. Unilateral ptosis, dilated fixed 
pupil and deviation of eye to temporal 
side suggests intracranial aneurysm of in- 


ternal carotid artery. 


il. Hearing 


A. Respirations 
suggests the presence of fever or acute 
or chronic 


If they are rapid it 
infection, pulmonary edema 
pulmonary disease. Air hunger (Kussmaul 
breathing) is found in acidosis as in dia- 
Slow 


increased intracranial pressure or 


betic acidosis. respirations suggest 
early 


morphine poisoning or freezing. If respira- 


tions are loud and stertorous apoplexy 
comes to mind immediately. A waxing 
respiration with 


and waning 


(Cheyne-Stokes) occurs in arteriosclerotic 


apnea 


and hypertensive heart disease, nephritis, 
increasing intracranial pressure and also 
in heat stroke. Sighing respirations and 
extreme pallor occur in severe hemorrhage 
as in a ruptured ectopic or a ruptured 
A rigidly held abdomen accom- 
panies this in the early stages. 

B. Auscultation of Chest - 


fibrillation or evidence of valvular heart 


viscus. 
Auricular 


disease points to cerebral embolism. 


Evidence of rales or moisture in chest 
suggests pulmonary edema as result of 


cardiac failure or thrombosis. 


Ill. Sense of Touch 
A. Skin —In diabetic acidosis the skin 
is hot and dry, in hyperinsulinism the skin 


Respirations 


Auscultation 
of 
Chest - 


General Appearance - Age Color of Skin ; 
Abnormal Position of Limb~ Pupils; 
Specific Evidence of Trauma 
or a Causative Factor: 


PHYSICAL 
EXAMINATION 


| 


Skin Temperature Pulse* 
Ankle Edema - Stiffness of Neck 
Soft Eyeballs - Rigidity of Abdomen: 
Palpable Depressed Fracture of Skull ° 


Ammonia Lysol 

Carbolic Acid: 
Cyanide - 
Acetone * 

Coal Gas Alcohol: 
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is moist and clammy. In heat exhaustion 
the skin is hot and dry, in freezing the 
exposed skin is cold. Other causes for 
cold clammy skin are morphine poisoning, 
shock from massive hemorrhage, myocar- 
dial infarction and pulmonary infarction. 
\ powdery feel to the skin (uremic frost) 
may be found in uremic patients. 

B. Pulse 
in coma as the result of freezing, mor- 
phine poisoning, Stokes-Adam syndrome. 
A slow, full and bounding pulse on the 
other hand is more suggestive of increased 


A slow pulse is usually found 


intracranial pressure from tumor, cerebral 


hemorrhage or intracranial trauma. <A 
rapid, full, bounding pulse usually appears 
in acute infection, congestive heart failure. 
hypertension and nephrogenic disease. A 
rapid, thready pulse is found in massive 
An irregular pulse directs 


auricular 


hemorrhage. 
attention to heart with 
fibrillation cerebral embolization must be 
considered. 

C. Other Tactile Impressions 
to be found include the presence 
palpable depressed fracture of skull, ankle 
edema as in heart failure, uremia or cere- 
bral embolism, soft eyeballs as in diabetic 
found in 


Those 
of a 


acidosis, stiffness of neck as 
meningeal irritation of meningitis or in- 
tracranial hemorrhage—and the _ rigidity 
of the abdomen in a punctured viscus or 


ruptured ectopic. 


IV. Sense of Smell 


Even with the unmistakable 
aleohol present, the examiner must look 


odor of 


further for the cause of coma as associ- 
so frequently accom- 
The 


present 


ated head injury 


panies profound alcoholism. sweet 


fruity oder of acetone is in di- 
abetic acidosis and an ammoniacal odor in 
the uremic. 

In observing the surroundings the doc- 
tor may still find evidence of the distine- 
tive smell of coal gas, lysol, carbolic acid. 
or cyanide. which may give a hint to 
poisoning as the cause of coma. 


The principal diagnostic points for the 
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more common causes of coma are in sum- 
mary: 


|. Alcoholic Coma 


The face is flushed, 
slow, deep and snoring, the pulse is rapid 
and full, the is normal or 
below and pupils are dilated and equal. 
The patient will usually respond to pain- 
Glycosuria may be present 


respirations are 


temperature 


ful stimuli. 
but the specific gravity will be low in 
contrast to high specific gravity in di- 
abetic acidosis. The breath reveals causa- 
tive agent and the alcohol in the blood 
over .2% is diagnostic if head injury as 
cause of coma has been ruled out. 


ll. Cerebral Injury 
The nature and extent 
trauma decides whether the patient has a 
cerebral laceration or hemorrhage. The 
onset of the coma in these may be sudden 


of the cranial 


or gradual. 
A. Epidural Hemorrhage ~The typical 


history of an epidural hemorrhage is that 


of injury with unconsciousness, a lucid 
interval or not with increasing hemiparesis 
and a dilated pupil. 


B. Subdural Hematoma 


1. Acute—Here the suggestive findings 
are a history of head injury with 
headache and mental disturbances, a 
fluctuation in the state of conscious- 
ness, dilatation of one pupil and focal 
or scattered neurological findings. 

2. Chronic—In this type there is a his- 
tory of head injury (or alcoholism) 
followed weeks or later by 
headache (intermittent and gradually 

vomiting, disturbances 


months 
more severe), 
in vision (blurring) impaired memory 
becoming complete disorientation. 
There is weakness of extremities on 
one or both sides and finally uncon- 
sciousness which may fluctuate in 
degree at first. 


C. Cerebral Hemorrhage —- As 


trasted with age of individuals with cere- 


con- 
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bral thrombosis this group is the younger. 
There is usually a preceding high blood 
or evidence of diseased blood 
vessels. The onset is suddén with head- 
ache before gradually lapsing into coma. 

D. Cerebral Thrombosis—In older age 
Usually in patients with diseased 


pressure 


group. 
(arteriosclerosis or syphilis) blood vessels, 
heart blood 
There are often premonitory symptoms of 


disease and low pressure. 
temporary weakness, numbness, transitory 
speech defects. Frequently the onset oc- 
curs during sleep and hemiparesis occurs 
before coma (which may even be absent 
in thrombosis). 


E. Cerebral Embolism 


much younger age group. Diagnosis can 


Occurs in 


only be made if a source of the embolus, 
as in rheumatic endocarditis, is present. 
Onset is sudden and maximal immediately. 

F. Subarachnoid Hemorrhage — This 
is usually the result of the rupture of an 
The that of the 
sudden onset of severe headaches usually 


aneurysm. history is 
occipital and, with great hemorrhage, a 
loss of consciousness. When consciousness 
is regained the patient has a stiff neck 
and positive Kernig’s sign. The most fre- 
quent site is an aneurysm of the Circle of 


Willis. 


lll. Epileptic Coma 

Following the convulsion it is indistin- 
guishable from other comas as the patient 
is relaxed, with a pulse which is rapid 
and full, breathing stertorous and face 
congested. The supportive evidence, if no 
definite history is obtainable, are a freshly 
bitten tongue showing old scars and foam 
at the 
and feces. 


mouth and incontinence of urine 


IV. Diabetic Coma 

Onset is usually slow but may be rapid 
(as in the presence of a severe infection) 
with thirst, frequent urination, pain in 
vomiting as premonitory 


abdomen and 


signs. When comatose the findings are 


air hunger (Kussmaul breathing), rapid 
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weak pulse, soft eyeballs, fruity acetone 
odor and dry flushed face and dry skin. 


V. Hyperinsulinism 

Onset is usually sudden with hunger a 
premonitory sign. This is accompanied by 
headache, palpitation, diplopia, confusion 
and muscular twitchings or even convul- 
sions and coma. On examination the skin 


is pale and moist, pulse is rapid and full 


with normal respirations. Tremor may be 


present. 


Vi. Severe Hemorrhage 


indicated at once by 


This is usually 
sudden severe blanching of cheeks, lips. 
and mucous membranes. The pulse rate 
rises to 120 or even 150 and is thready. 
Respirations are sighing, extremities are 
cold. 


doesn't 


The coma comes on suddenly but 
for long. If the 


remain deep 


bleeding is internal in an apparently 
healthy person the most usual cause in a 
ulcer, in a woman a 


ruptured 


man is duodenal 


pelvic hematocele or ectopic 


gestation. 


Vil. Excessive Temperature 

A. Heat Exhaustion —Heat exhaustion 
or prostration is more frequently found 
during periods of high humidity in debili- 
tated individuals. The history may be 
that of a feeling of oppression followed by 
faintness, collapse and loss of conscious- 
ness. The picture is that of a pale indi 
vidual with a weak rapid pulse, normal 
temperature, irregular respirations, a cold 
clammy skin and dilated pupils. 

B. Heat Stroke Heat stroke occurs in 
patients exposed to high temperatures 
especially if the humidity is high. The 
history is that of general malaise, yawn- 
ing, headache, dizziness with gradually 
increasing 
head and chest and unconsciousness. 


restlessness, severe pain in 
The 
patient has a flushed appearance with hot 
dry skin. The temperature is ele- 
vated up to 106° or 110°. At 
pupils may be dilated, later constricted. 


At first the pulse is full and rapid and 


very 
first the 
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breathing deep and rapid. Later the pulse 
becomes weak and irregular and the 
breathing Cheyne-Stokes type. The chief 
difficulty is to rule out a vascular lesion 
of brain. Usually there is rapid recovery 
or a fatal ending with hyperpyrexia in 
heat stroke and occasionally the differ- 
ential may be arrived at only at autopsy. 

C. Freezing This cause of coma is im- 
mediately made manifest by the patient's 
surroundings. The patient presents a pic- 
ture of tranquility with low temperature, 
pulse, respirations. The exposed portions 
are cold and stiff and pale. 


Vill. Coma Due to Poisoning 

Coma due to poisoning other than il- 
luminating gas or sewer gas can seldom 
be accurately arrived at unless the cir- 
cumstances (usually an empty bottle or 
specific drug 
with 


point to a 
accidentally or 


hypodermic 
taken in overdose 
suicidal intent. Diagnosis rests on gastric 
content analysis. In barbiturate poisoning 
the skin is often cyanotic, pupils variable, 
respirations shallow, slow; there are oc- 
casional twitchings. In morphine poison- 
ing the skin is cold and clammy, pulse 
and respirations are slow, temperature is 
subnormal and pupils pinpoint. 


IX. Hysteric Coma 


Hysteric coma must be arrived at by 
exclusion of other causes. In addition 
suffice it to say that if in the presence of 
an audience the patient is found in an 
histrionic attitude with a flushed face, a 
normal or rapid pulse, respirations that 
are variable and with fluttering eyelids it 
will be wise to attempt to raise the eye- 
lids. In a patient with hysteric coma there 
is rolling upward of eyeballs when an 
attempt is made to raise the eyelids. 


Emergency Treatment 


The treatment of coma is essentially 
that of the underlying disease or injury 
but until the cause has been positively 


identified certain emergency measures, as 
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indicated by the immediate findings, must 


be undertaken. 


1. The immediate 
control of visible 
hemorrhage by the 
use of pressure band- 
ages and tourniquets. 


2. The mainten- 
ance of a clear air- 


way by removal of 
loose teeth and 
secretions in mouth 


and the maintaining 
of a forward position 


of the tongue. 


3. Treatment of 
shock: Maintain body 


heat, Trendelenburg 
position, use of O, 
and glucose and 
saline or plasma until 
whole blood is avail- 
The careful 


in moving is impera- 


able. 
handling of patient 
tive. 


4. Pulse. 


tions and blood pres- 


respira- 
sure should be 
checked 


If blood pressure 


frequently. 


drops too low shock 


may be immi- 
nent. If 


mounting venesection 


(qv.) 


pressure is 


may be 


necessary. 


5. O, inhalation to 


combat the anoxia 
that accompanies 
coma. Hurley and 


Motley point out that 
the two essential fac- 
tors in the mainten- 
normal 


ance of a 


exchange in comatose 


respiratory 


gas 
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patients are: 1.) An inspired oxygen par- 
tial pressure of such magnitude (as gotten 
by administration of a high concentration 
of oxygen) as to saturate arterial blood, 
and 2.) Adequate ventilation (again with 
a high concentration of O,) to wash out 
CO, effectively 
acidosis. Even in CO poisoning the addi- 


and prevent respiratory 
tion of CO, to O, does not seem advan- 


tageous. O, alone is preferable.* 


6. Artificial res- 
piration. Hurley and 
Motley state that 
CO, should not be 
used with oxygen in 
respirators, resusi- 
tators, or insufflators 
for treating asphyxia 
because the use of even 5°, CQ, increases 


the acidosis in an apneic subject in need 
of artificial respirations (The Council on 
Physical Medicine and Rehabilitation of 
the American Medical and 
American Red Cross recommend O, alone 


Association 


in resuscitators and inhalators). 


7. Gastric lavage 
and specific antidotal 
therapy where indi- 
cated in poisoning or 
simple alcoholism. 
Use of stimulants is 
limited to combatting 


the effects of de- 


pressant drugs, uncomplicated alcoholism 
block. 


cated in the unconscious patient. 


or heart Morphine is contraindi- 


8. Catheterization 
with testing for pres- 
sugar and 
acetone. Follow this 
treatment for 


ence of 


with 
hyperinsulinism or 
indi- 


acidosis as 


cated. Peace and 
Cooke give a quick rule of thumb for the 
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determination of the amount of insulin to 
give in the presence of glycosuria before 
sending the patient to hospital: 
If Benedict’s solution is red 
40 units 
If Benedict’s solution is orange 
32 units 
If Benedict's solution is yellow 
20 units 
Add 20 units if 
positive, another 20 units if drowsy and 
another 40 units if in coma. They state 
that the incidence of diabetic coma has 
reduced because of the 


give 
give 
give 
test is 


diacetic acid 


become greatly 
better 
clinics for diabetics and a better under- 


use of insulin, antibiotics, more 
standing between patient and doctor. 
Tolstoi suggests 25 units every 4% hour 
examining the urine for sugar and ace- 
tone before each insulin injection. And as 
long as acetone is present he suggests 
crystalline insulin in doses as indicated by 
the sugar quantity present in urine—25 
units for four plus and 15 units for 2-3 
plus reaction or, if sugar free—the juice 
of an orange (at half hour intervals) 


9. A quick neuro- 
check with 
examination of 


logical 


pupils, reflexes and 


optic discs to rule 
out possibility of need 


of spinal tap and help 


confirm diagnosis. 


10. Hospitalization 
should instituted 
as soon as feasible so 
that the correction of 
fluid or electrolyte 
imbalance, blood 
transfusions, chemo- 
therapy (for 
infection or as a prophylactic measure), 
turther blood chemical and urine analyses, 
electrocardiograms, x-rays, blood cultures, 
CO, combining power and spinal tap as 


severe 
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well as neurosurgical consultation may be 
the more quickly accomplished. 
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Finds Drug Aids in 
Treating Psychoses 

Desoxycorticosterone acetate  (doca, 
trade mark), a synthetic steroid hormone. 
may prove effective in the treatment of 
certain types of psychotic cases, it was 
reported in the current Archives of Neu- 
rology and Psychiatry. 

The drug was administered to 21 per- 
sons suffering from such disorders as 
schizophrenia, manic-depressive psychoses, 
involutional psychoses and psychoses asso- 
ciated with mental deficiency. Twenty-six 
other such patients who acted as controls 
were not given the drug, according to Dr. 
Ruth Jens, 
with the 
School. 

Seventeen of those patients (81 per cent) 
who received doca therapy improved, com- 
per cent) of the con- 


associated 


Medical 


Salem, Oregon, 


University of Oregon 


pared to seven (27 
trol group. Four of the patients who were 
administered the drug were able to return 
home, having had a remission of the dis- 


ease; one is being prepared for return 


home; six are now able to be employed in 
the industrial departments of the hospital. 
able to with 


ward 


and seven are now assist 


duties in connection with routines. 
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Four (19 per cent) were considered totally 
unimproved. 

Of the control group, one patient was 
able to return home following remission 
of the psychosis, four showed improve- 
ment, two showed moderate improvement. 
and 19 were considered unimproved. 

Treatment consisted of intramuscular in- 
jections of five milligrams of the drug 
daily, six days a week, Dr. Jens stated. 
This therapy pattern was kept until either 
sustained clinical improvement or failure 
was established. When clinical improve- 
ment was shown, dosage of deca was re- 
duced to five milligrams four times a week, 
and, as improvement was maintained, the 
dose was reduced to five milligrams twice 
a week. In the event of failure to improve. 
the patient and the control were simul- 
taneously dropped from treatment. 

The patients, ranging in age from 17 to 
60 years, received treatment for periods 
ranging from six to 65 weeks. Sustained 


improvement occurred after from six to 
eight weeks of therapy, according to Dr. 
Jens. Only minor side effects to the drug 
were noted. These included swelling of 
the ankles and a slight elevation of blood 
both 


discontinuation of treatment. 


pressure, of which subsided upon 
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Cytology in 


General Practice 


The control of the infectious diseases, 
the shift in this country to an older popu- 
lation and the development of improved 
diagnostic methods have contributed in 
large measure to highlighting the problem 
cancer presents as the second most com- 
mon cause of death in the United States. 

Since we still lack a simple screening 
test to uncover this disease, great emphasis 
has been placed on detecting its presence 
in an early Newer and more ef- 
fective methods of treatment have placed 
greater responsibility on the physician to 


stage. 


diagnose his cancers “earlier than the last 
one.” In this endeavor, the importance of 
the family doctor can hardly be overem- 
phasized. Even in this age of specialization 
it is he who first hears the vague com- 
plaints that may herald the onset of a 
cancer. The family doctor is usually the 
first to be asked to treat the “cigarette 
cough,” the “indigestion,” the unusual 
bleeding and the host of other symptoms 
that may be associated with a malignant 
neoplasm. Even more important, in his 
position as family medical advisor, he is 
best able to recommend and carry out the 
most important diagnostic weapon we 
have: the thorough physical examination, 
of both 


well indi- 


repeated at regular intervals, 
symptomatic 
viduals. 

For we know full well that the classical 


signs of malignant disease are those of a 
£ £ 


and apparently 


far advanced and often incurable process. 
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Further, we have come to realize that even 
the symptoms of so-called “early” cancer 
in many instances are really those of ad- 
vanced disease; that truly early cancer 
gives no symptoms and can be unmasked 
only by the laborious process of a careful 
history, thorough physical inspection with 
pertinent laboratory studies. 

It becomes evident then that the eventual 
fate of many of these cancer suspects is 
dependent upon the skill, alertness and 
index of suspicion of their family doctors. 

In the past few years exfoliative cytology 
has come to play an increasingly impor- 
tant role as an adjunct in the detection of 
early Since the publication in 
1943 of the monograph by Papanicolaou 
and Traut,' numerous investigators have 
verified the value of the cytologic tech- 


cancer. 


nique in the diagnosis of cervical cancer.?" 
At the same time the method has been 
applied to other body fluids by modifica- 
tions of the original technique. To date 
the method has been used in vaginal fluid, 
bronchial washings, sputum, breast secre- 
tions, nasal secretions, pleural and ascitic 
fluids, urine, prostatic secretions, gastric 
secretions and rectal washings.*"** While 
most of these are still in the experimental 
phase, cytologic examination of vaginal 
and lung secretions have been firmly estab- 
lished as valuable methods. 


*Director 
Hospita 


Cancer Detection Center S# 


Joseph 
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The study of exfoliated cells in body 
fluids is not new. About a century ago 
Pouchet'’ studied unstained preparations 
in an attempt to analyze the sexual cycle. 
In 1917 Stockard and Papanicolaou'® 
made wide use of the vaginal smear in 
their research of the estrus cycle of the 
guinea pig. In 1923 Papanicolaou'’ re- 
ported finding abnormal cells in’ the 
vaginal fluids of women with uterine can- 
cer and suggested that this method be 
used for diagnosis of cancer. He reported 
additional corroborative findings in 1928'* 
and again in 1933.'° Little interest was 
aroused by these publications and the 
subject lay dormant until Papanicolaou 
became associated with Herbert Traut. 
Their studies culminated in the mono- 
graph mentioned above.' It was following 
this publication that the revival of interest 
in cytologic diagnosis surged ahead. 

The rationale of the cytologic study is 
based on the fact that there is a continu- 
ous desquamation of superficial cells from 
every free epithelial surface. These cells 
are trapped in the surounding medium— 
vaginal fluid, sputum, urine, ete.—which 
preserves them for a time. Further, any 
malignant neoplasms in contact with such 
surfaces will also shed their superfiical 
cells inte the same medium. In fact, there 
is a certain amount of evidence to indicate 
that malignant cells are shed at a faster 
rate than normal cells.*’ Thus it is possi- 
ble, in preparations of these fluids, to ex- 
amine cells representative of all the tissues, 
normal and pathologic, lining the area 
from which the fluid was originally derived. 

Equipment 1. Wide mouth bottle filled 
with fixative. Capacity should be at least 
2 oz. so that most of the slide can be im- 
mersed. The fixative used in all evtologic 
work is a mixture of equal parts of 95% 
ethyl aleohol and ether. Denatured ethyl 
alcohol is satisfactory and can be obtained 
from the pharmacist tax free. The tech- 
nical grade of ethyl ether is also satis- 
factory. When not in use the bottle should 
be kept tightly capped to prevent undue 
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evaporation of the ether. The fixative may 
be used over and over, provided it is 
filtered each time through 4 or 5 layers of 
gauze. It should be replaced with fresh 
mixture at least once monthly. 

2. Glass aspirating tube six inches long, 
fire polished to a small opening at one 
end. A 1 oz. rubber bulb is attached to 
the other end. Regular 8mm. laboratory 
tubing suffices very well and is easily 
worked over a bunsen burner. 

3. Cotton tipped applicator—six inches 
long or the Ayre cervical wooden spatula. 

1. Two glass microscope slides with a 
paper clip on the end of one. 

5. Vaginal speculum. 

6. Information slip. 

Name 

Date 

Age 

Last Menstrual period 
Clinical findings 

Making a vaginal smear is quite simple 
but requires attention to detail. All mate- 
rial and instruments needed should be laid 
out on a table within reach. The bottle 
containing the fixative should be opened 
and the clean microscope slides laid near- 
by. A good light is a necessity and we 
have found that the best is a headlamp 
operated from a transformer. This throws 
a strong beam into the vagina and leaves 
both hands free. It is far superior to the 
usual gooseneck floor lamp. A small lamp 
that attaches to the speculum is an effec- 
tive substitute. In the interests of economy 
we use only one rubber glove; the un- 
gloved hand being used to handle the 
instruments and afterwards to palpate the 
abdomen during the usual digital exami- 
nation which follows the taking of the 
smear. 

The patient should not have douched 
for 24 hours prior to appearing for the 
examination. She is placed in the usual 
lithotomy position with feet in stirrups and 
knees abducted. The operator should be 
seated at the end of the table. With the 
gloved fingers the labia are separated and 
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the glass aspirating tube with the bulb 
compressed is gently passed ‘into the 
vagina towards the posterior fornix as far 
as it will go. Fig. 2. No discomfort or pain 
should be associated with this procedure. 
The rubber bulb is then cautiously re- 
leased and the tip of the tube moved from 
side to side in the vagina. At the same 
time the tube is gradually withdrawn; 
care being taken that vaginal secretion is 
not suddenly aspirated into the rubber 
bulb. Usually in the mature female about 
an inch of more or less mucoid white secre- 
The first 
clean slide is then taken in one hand and 
held very close to or touching the tip of 
the aspirating tube. The rubber bulb is 


tion is obtained in this manner. 


then sharply compressed and the secretion 
forcibly blown onto the glass slide. Fig. 3. 
With the flat side of the tip the secretion 
is spread over about two-thirds of the 
slide which is then immediately dropped 
into the open bottle of fixative. No time 
should be lost in dropping the slide into 
the fixative since even the slightest amount 
of drying has a deleterious effect on the 
final preparation. 

The next step is to insert the speculum. 
Since lubricant will ruin the smears, the 
instrument must be dry. This is usually 
not a serious problem, since most women 
have enough natural secretion to facilitate 
its passage. The gloved hand again sepa- 
rates the labia and the lower tip of the 
speculum is wiped over the exposed vagina 
to lubricate it. Then it is gently pushed 
in while the gloved hand moves around the 
speculum keeping the labia and_ hair 
from catching and following the speculum. 
If done gently and without hurry. this 
procedure too will be without discomfort. 
In elderly women with atrophic dry tissues 
it is permissible to moisten the speculum 
with water if the above procedure cannot 
be accomplished. In a rare case a small 
amount of lubricant may be applied to the 
introitus only and insertion procured in 
this manner. The cervix is exposed and 
examined for erosions, 


carefully cysts, 
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lacerations, and other abnormalities. Then 
a six-inch cotton applicator is 
wiped over the cervix. Fig. 4. The os may 
be entered but not penetrated. An appli- 
cator carrying the cervical secretion is 
then rolled on the second microscope slide 
which is also immediately dropped into the 
bottle of fixative with the first slide. Fig. 5. 
It is important not to “scrub” the material 
onto the slide but to apply it with a rolling 


tipped 


motion. 

Some physicians prefer to use the Ayre 
spatula for making the cervical smear. 
This is a specially made wooden blade 
with a notched end at one extremity and 
a rounded end at the other. The notched 
end is placed in the cervical os and, using 
a fair degree of pressure, rotated through 
a full circle. Fig. 6. This actually scrapes 
off the surface cells in this area which 
includes the squamous columnar junction. 
In severely lacerated gaping cervices the 
rounded end of the spatula is used to 
scrape the entire circumference. The mate- 
rial adhering to the spatula is smeared on 
a slide and immediately fixed as before. 
Fig. 7. Frequently when using the spatula, 
a small amount of bleeding will be en- 
countered. This is usually inconsequential 
and should cause no concern. 

Occasionally in elderly patients one 
will encounter very dry tissues from which 
no secretion can be obtained. Smears can 
still be made from these cases by “wash- 
ing” the vagina. Five cubic centimeters 
of Ringer’s solution is aspirated back and 
forth a number of times with the glass 
tube and the resulting mixture blown on 
a slide and fixed in the usual manner. 
Enough cells will usually be picked up 
with this procedure to make a satisfactory 
specimen, 

Care of Equipment Afier use the 
glass tube should be flushed with several 
changes of soapy and clean water and 
When thoroughly 


dry it is ready for use again. The rubber 


boiled for ten minutes. 


bulb need not be cleaned unless secretion 


Then it 
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should be washed with hot soapy water 
and dried. One rubber bulb and a half 
dozen glass tubes will be sufficient equip- 
ment for most offices. 

If a cytologic laboratory is in the com- 
munity the slides may be delivered still 
in the fixative. When an out-of-town lab- 
oratory is used they should be prepared 
for mailing as follows: 

1. Permit the slides to remain in fixative 

two hours. 

2. Place 1 drop of glycerin on each 
slide. 

3. Cover with a clean glass slide or put 

the two slides face to face. 

}. Wrap in paper and protective card- 
board and mail. Write “Glass-Please 
Hand Cancel” on the envelope. 

Do not under any circumstances send 
the ether-aleohol fixative through the mails. 
This is a fire hazard and a breach of postal 
regulations. 

Classification of Smears Cytologic 
laboratories usually report their results in 
one of two ways. Those using the method 
of Papanicolaou have five classifications: 

Class |--Smears normal in all respects. 

Class I]-—-Smears show benign abnor- 
malities such as infection or infestation. 

Class Hl Suspicious but not conclusive 
malignaney. 

Class IV——Positive evidence malignancy 
of lesser or 

Class V—-greater degree. 

Some laboratories report three classifiea- 
tions only: Negative. Suspicious or Posi- 
tive. 

interpretation and Accuracy of 
Smears As with any laboratory exami- 
nation. the reliability of the smear is de- 
pendent upon the adequacy of the speci- 
men and the skill and experience of the 
evtologist who reads the slides. Just as 
no practitioner would perform his own 
serologic tests without special training so 
does the interpretation of cytologic smears 
require special study and long experience 
gathered from the examination of thou- 


sands of smears. Numerous investigators 
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have commented on the fact that the num- 
ber of errors of interpretation drop rapidly 
as the personnel reading the slides gain 
in experience. Inaccurate reports may lead 
to tragic consequences and bring the 
method into disrepute. Thus, while the 
practitioner should have an experienced 
cytologist read his slides, this represents 
no serious disadvantage but puts the smear 
in the class with numerous other laboratory 
tests. As the number of cytologic labora- 
tories and trained personnel increase 
throughout the country, this becomes less 
of a problem. 

Published figures regarding the accuracy 
of the vaginal smear show a wide range. 
This is dependent on a number of factors. 
If the reported material comes mainly 
from screening apparently well patients, 
the accuracy will be very high because of 
the large number of negatives. Smears 
from series of pathologic cases show an 
increased error. The location of the neo- 
plasm is another factor with cervical carci- 
noma giving positive smears in about 90 
of cases while endometrial carcinoma is 
positive in about 80° of smears. 

Taking all types of cases we can say 
that the vaginal smear has an “overall” 
accuracy varving from 95° to 99%. In 
comparison to the biopsy Graham et al. 
studied 181 cases of proved uterine cancer 
and found that the initial vaginal smear 
was correct in 91% of cases and the 
initial biopsy correct in 90° of cases: a 
combination of vaginal smear and biopsy 
was accurate in 99% of cases.*" 

Disadvantages As with any exami- 
nation there are certain disadvantages. As 
mentioned above, the smears should be 
stained and read only by specially trained 
individuals. Exfoliated malignant cells are 
not seen in relationship to adjacent tissues 
so it is not possible to grade a cancer by 
means of a smear. The basement mem- 
brane by which invasion is determined is 
also not seen in these preparations. Finally, 
the type and origin of the neoplastic cell« 
are not always clear. 
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Fig. 5 
The loaded swab is 
rolled on the second 
slide — not 
scrubbed 
on. Note the 
paper clip to 


keep the slides from touching in 
the bottle of fixative. 


Fig. 4 
Making the swab smear. The tip is wiped 
over the surface of the cervix and 
rotated in the os. 


Fig. 7 
"Surface -biop- 
sy" material is 
placed on slide 
with a looping 
motion; not 


"scrubbed" on. 


Fig. 6 
Making the “surface-biopsy” with 
the Ayre spatula. The aot Lindl 
end is placed in the os pear gee 
tated through a fyll circle. 


Fig. 8 
Method of making sputum 
smears. Materia! is placed 
on a slide and crushed 
with firm pressure while the 
slides are moved back and 
forth, spreading the ma- 
terial evenly over the 


slides. 
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Advantages Contrasting with the 
listed disadvantages, the vaginal smear 
possesses certain definite advantages. Col- 
lection of the specimen is a simple office 
procedure requiring very little special 
equipment. This is in sharp contrast to 
the biopsy which frequently requires hos- 
pitalization. The procedure is painless and 
can be repeated as often as necessary 
without patient discomfort. Its simplicity 
makes it a relatively inexpensive pro- 
cedure. Without a doubt its greatest value 
lies in its use in apparently well females 
as a “suspicion pointer.” There is ample 
proof that the smear can detect cervical 
cancer in the absence of clinical signs. 
These, of course, are exactly the ones 
which would ordinarily not be biopsied. 

Indications for Vaginal Smears 

A pelvic examination should be a part of 
every complete physical examination and 
a smear should be made in the course of 
all such initial examinations. If the phy- 
sician feels it necessary to limit the smears 
to certain patients then it should be done 
routinely on the following: all females 
over the age of 35 years, all females of 
any age with genitourinary complaints. 

Following the report of the initial 

smears, the test should be repeated as 
follows: 

Class I (negative)—at yearly intervals. 

Class II (benign abnormalities) one to 
three months after treatment for the 
causative condition is completed. 

Class III (suspicious) repeat immedi- 
ately. Any visible lesions should be 
biopsied. 

Class IV-V Immediate repeat and biopsy. 
If there are no visible lesions biopsies 
should be taken at 12, 3, 6, and 9 
o'clock. 

After surgical or radiation treatment 
for uterine cancer smears should be 
made every three months for the first 
post-operative year to catch evidence 
of recurrence. They should then be 
made at six months intervals for a 
year and annually thereafter. 
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It is to be emphasized that the vaginal 
smear is an adjunct to the biopsy. Under 
no circumstances should radical treatment 
be instituted on the basis of a vaginal 
smear alone. The biopsy remains the 
definitive method of diagnosis and a posi- 
tive biopsy is necessary before radiation or 
surgery is started. Just as a smear can 
miss the diagnosis so can a biopsy, and 
in the case of positive smears, the biopsy 
should be repeated as often as necessary 
to reach a definite conclusion. We know 
of several cases in which multiple biopsies 
were necessary before the cancer was 
proved to be present. 

It is also important not to cauterize the 
cervix during the period of study since 
this procedure serves only to delay the 
final diagnosis. 

Lung Smears The use of cytology in 
the diagnosis of lung cancer is rapidly 
becoming one of the most valuable tools 
we have in diagnosing this disease. We 
have here a far different situation from 
that of the easily accessible uterine cervix. 
In early cases the x-ray is frequently 
indefinite in its results. The bronchial tree 
can be visualized only by bronchoscope 
and of the cancer cases bronchoscoped, 
only 40% yield biopsies. Thus the cytologic 
smear has frequently become the only 
morphologic evidence of neoplasm and 
exerts great influence on the decision to 
perform an exploratory thoracotomy. 

Sputum Smears The patient should 
come to the office so that a fresh specimen 
can be secured. It is important that a 
“@eep” specimen from the bronchus be 
obtained since superficial material from 
the mouth or nasal passages is of no value. 

The patient is asked simply to expec- 
torate into a clean glass jar. This sputum 
is placed in a petri dish or similar con- 
tainer and teased apart with wooden ap- 
plicator sticks. Bloody flakes or solid 
material are transferred to a clean glass 
slide. This is covered with another slide 
and the material crushed and spread with 
firm pressure on the slides. The slides are 
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then pulled apart and dropped back to 
back into the ether-alcohol fixative. Fig. 8. 
four slides should be 
After fixing for 


Two such sets or 
made of each specimen. 
at least two hours they are removed, placed 
face to face with a drop of glycerin be- 
tween each two slides and mailed in the 
same manner as the vaginal smears. 

If the patient cannot come to the office 
at a convenient time it is permissible to 
have him cough into a clean glass con- 
This should 


be delivered and smeared on slides within 


tainer with a tight stopper. 
an hour. If a longer period of time must 
elapse before the specimen can be proc- 
essed one should then fill the container 
with 70% 
be coughed into this. Fixation is then im- 


alcohol and the specimen 


mediate and one may wait several days 
before making the smears. 

Procurement of bronchial aspirations is a 
specialized procedure which can be carried 
out only by a trained bronchoscopist. 


Summary 


We have described the technique of 
making vaginal and lung smears: a pro- 
cedure simple enough to be carried out 
in any physician’s office with minimum 
equipment. The cytologic method of 
cancer detection should be used to its 
fullest extent by general practitioners 
who see these potential cancer victims 
first. If every family doctor considers 
himself a one-man cancer detection 
center, many early cases will be found. 
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Sublobar 


Bronchopulmonary 


The bronchopulmonary segments com- 
prise the fairly constant anatomical sub- 
lobar divisions of the lung. Very few 
physicians have a working knowledge of 
these segments and realize the practical 
clinical value of such knowledge. When 
progress in thoracic surgery made seg- 
mental resection technically possible, in- 
formation about the bronchopulmonary 
segments became much more important. 

In recent years many workers, especially 
Brock, Boyden, Foster-Carter and Jackson 
and Huber have attempted to clarify the 
bronchopulmonary anatomy, so that at the 
present time there is a good understanding 
of this subject. (For a bibliography the 
reader is referred to RADIOLOGY, Vol. 
56:353, March, 1951.) The nomenclature 
is still somewhat confused, although most 
workers seem to have adopted the classi- 
fication of Jackson and Huber. For the 
physician who does not specialize in 
roentgenology or in diseases of the chest, 
the choice of nomenclature is of less im- 
portance. 

However, it is most important for him 
to have an appreciation of the fact that 
the lobes are divided, with considerable 
regularity, into certain segments; that 
these segments can be recognized and 
identified, chiefly in the lateral roentgeno- 
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Segments 
—Clinical Importance* 


GEORGE R. KRAUSE, M.D.+ 
MORTIMER LUBERT, M.D.+ 
Cleveland, Ohio 


gram; that limitation of a disease process 
to a single segment or group of segments 
is of the utmost importance in differential 
diagnosis and pathogenesis; and that if a 
segment is collapsed, the possibility of 
peripheral bronchogenic carcinoma must 
be seriously considered. In each seg- 
mental lesion every effort must be made to 
prove or disprove the diagnosis of car- 
cinoma. 

There are a number of basic general and 
specific considerations. 

First: The usual postero-anterior film of 
the chest, even when taken in stereo, is en- 
tirely inadequate to accurately localize a 
given shadow and to determine whether it 
is of segmental distribution. A lateral view 
is essential. We recommend that the 
lateral view be taken with a stationary 
grid and that it be taken with as short 
a time as possible, in the neighborhood of 
1/20th of a second or less. In P-A 
roentgenograms the segments are superim- 
posed, so that in most instances it is im- 
possible to localize a given shadow to one 
segment. In the lateral projections the 
segments can be delineated and clearly 


* Much of this materia! was originally presented in 
Radiology, 56:333-354, March 195) 
+ From the Department of Rad vy. Mount Sine 
eland € Dr. Herbert A. Mahrer 
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separated. (See diagrams, Figs. 1 and 2.) 

Second: A study of bronchograms will 
enable one to quickly identify the location 
of the various segments, so that it will 
become easier to identify the position and 
appearance of the segments on plain roent- 
genograms. Brock’s monograph is es- 
pecially valuable in this regard. A sta- 
tionary grid will improve the quality of 
the bronchograms considerably. 

Third: While laminagrams and broncho- 
scopy are of considerable value in the 
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Figs. | (left) and 2 (right). These semi-exploded, schematic diagrams sh 
bronchopulmonary segments as they are 
made + 
since the lateral roentaenc 
been averaged to approximate the shadow-area a 
lateral view there is remarkably little superimpositi 


gram is 


Since the seaments resemble a serie 
way of remembering their position, 
that the two segments of the middle | 
the other. 
seqment in the lateral view 

The axillary subdivisions 
dotted lines as suggested by Temple and Evans. 


seen in the latera 
depict the surface anatomical areas of the mediastinal and lateral aspect 
two-dimensional. 


n of these 
f triangles with the apices at the hilum, this is a 
There are only tv mportant variations. 
be (By and Bs), as seen 
The other the fact that the cardiac 
f the riaht lower lobe. 

of the pectoral ( Bsa) segqmen's 


diagnosis of lesions of the major bronchi, 
they are of distinctly less value in lesions 
of the sublobar bronchi. 

Fourth: Localization of a given shadow 
on the roentgenogram to a segment or 
group of segments is important because of 
the inference that such shadow may be 
due to changes which are secondary to a 
disease of that specific bronchus. There- 
fore, once the segmental character of a 
lesion has been recognized, the size, any 
variation in position and the location of 


ocation of the 
roentgenogram. No attempt has been 


of the luna 


w the 


The variations between the two have 
yiven seqment woul 


eqments. 


surtaces 


cast on the film. In the 


simple 
One the fact 
n the lateral view, lie one behind 
(B:) segment overlies the middle basal (Bs) 
ynized and are indicated by 


can be re 


These diagrams and al! lateral roentgenograms are reproduced so that the reader views them 
from the position of the tube and in the line of the roentgen ray as it passes through the body 


These diagrams should be used a 
paper are studied. 

Identification of the 
The numbers are those of B 


comparison yden's 


egments as seen in the lateria!l view wi 


a reference when the roentgenograms reproduced in thi: 


| be made much easier by such 


ystem. 


Figures | and 2 are reproduced by courtesy of Radiology 
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Figs. 3A (left) and B (right). The P-A view revea 
nly an indefinite haziness in the media! portion of the 
right upper lung reid. 
is confined to the apice 


cho 


The lateral view 
snadow is eament 
obe (arrows) and is sharply defined. The se 
decreased in size. (Pneumonia of apical segment, RU 


yment 


Figs. 4A (left) and B (right). The P-A view reveals 
shadow arising in the region of the 
obar fissure below. 
that the shadow is not “hilar”, 


subd n the pec 


a dense triangular 
right hilus. It limited by the inter 
The lateral view a loses 
but really represents tne anter 
toral segment (arr 
normal and t+heretore 


sn where the 


ws). Th subseament malier than 


apsed. Note the shart 
tined marair eve esion does not b 
bar fissure. {Carc n arising 


n the inter 
anterior ubdivisic of the pe 


bronchus 


segment.) 
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This 


information goes far beyond mere localiza- 


the segment become important facts. 


tion for purposes of segmentai resection. 
It is basic to an intelligent differential 
diagnosis and an understanding of the 
pathogenesis of the lesion. 
Fifth: If this diseased 
smaller than normal, this 
presence of collapse and of probable bron- 


segment is 
indicates the 
chial occlusion. Segmental collapse re- 
quires an etiologic diagnosis without delay, 
and all methods of investigation including 
bronchoscopy. brenchography. —lamina- 
graphy, cytologic study of bronchial secre- 
tions and even surgical exploration must 
be used. Even if the bronchial occlusion 
is not due to malignant neoplasm, the 
presence of a persistent benign or inflam- 
matory bronchial occlusion may lead to a 
“drowned” segment, infection bron- 
chiectasis. 


Sixth: 


tung is of 


The location of a lesion in the 
although not 


Lung abscess 


considerable, 
specific, diagnostic import. 
and tuberculosis are known to be more 
frequent in those segments which are de- 
pendent in the supine position. These are 
the posterior segment of the upper lobes 
and the superior segment of the lower 
lobes. Pneumonia and carcinoma, on the 
other hand, may be found in almost any 
position in the lungs. It is obvious that 
while every attempt should be made to 
reach an etiologic diagnosis in all cases, 
nevertheless, the presence of a shadow of 
unknown cause in an anterior segment 
should impart a sense of greater urgency. 
since lesions in these segments are some- 
what more likely to prove to be malignant. 
The exception to this is the middle lobe. 
Collapse of the middle lobe is almost 
always due to inflammatory disease (“mid- 
dle lobe syndrome.” ) 

Seventh: Concepts of the pathogenesis 
of bronchogenic carcinoma must undergo 
some revision. In the past, this has been 
considered to be largely a disease of the 
primary or of the lobar bronchi. Carecino- 
mas arising in sublobar bronchi were con- 
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sidered to be quite rare. Most cases were 
diagnosed on the basis of large areas of 
atelectasis due to bronchial occlusion and 
the lesion was usually within broncho- 
scopic vision and could be biopsied. Dur- 
ing recent years more and more peripheral 
carcinomas have been diagnosed, so that 
at many institutions the percentage of posi- 
tive bronchoscopic biopsies has declined. 
Some of the carcinomas which arise in 
peripheral bronchi may be recognized if 
the small peripheral shadow which results 
can be identified as a partially collapsed 
segment. The bronchial obstruction may 
then be proved by bronchography or tumor 
cells may be found in bronchial aspira- 
tions. We have seen patients in whom the 
correct diagnosis of carcinoma was not 
made until the tumor had extended cen- 
trally and caused collapse of an entire 
lobe. Obviously, in such instances valuable 
time was lost and the tumor was errone- 
ously presumed to arise in the lobar 
bronchus. 

If all peripheral lesions are closely 
scrutinized, studied with lateral radio- 
graphs and correlated with a working 
knowledge of bronchopulmonary anatomy. 
more peripheral carcinomas will be recog- 
nized before they have grown sufficiently 
to obstruct large bronchi. 

The illustrations which accompany the 
text, and the legends for each are self ex- 
planatory. They represent the anatomical 
appearance of some of the various seg- 
ments of the lobes as they are seen when 
involved by one of a variety of disease pro- 
cesses. The cases have been chosen for 
demonstration of the anatomical size and 
location of the segments, not on the basis 
of etiology. The lateral views should be 
compared with Figures 1 and 2. 


Summary 


1. A good working knowledge of 
bronchopulmonary anatomy is of im- 
portance to all practitioners. Such knowl- 
edge will influence considerations of 
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Figs. 5A (left) and B (right). 7 
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Figs 


. 6A (left) and B (right). P-A view 
dense homogeneou nadcow in tr 
slf of the left 


| 
mited below by the minor interlobar tissure 
T te reve the midaxillary pe 
Poeun s of the axillary ik * 
dy + the pectoral seqment). 
ark 
view ne iateral view ae trates tna’ 
the entire Jensity n the naulia, 
posteriorly by the long fissure. Note the shar¢ 
marair r both borders. There some 
of the seament, (Paeumonia 
naula with accompanyina ollapse of 
degree.) 
— 
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Figs. 7A (above), B (below left) and C (below right). In the P-A view there are no specific 


findinas except tor some ncreased markings in the right cardiophrenic angle. The lateral view 
reveals that the R.M.L. is co apsed. The arrows point to the fissure on either side ot the middle 


abe. The lateral bronchogram clearly shows *ne dilated bronchi in the middle lobe, closely 
grouped because of the lobar collapse. This is the so-called “middle lobe syndrome”, in this 
ated with inflammatory bronch al stenosis, distal bronchiectasis and fibrosis with 
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Figs. 8A (left) and B (right). The P-A view 
reveals 3 density in the lateral part of the 
right middle lobe sharply limited by the inter 
lobar septum above (top arrow). The lateral 
view reveals the density to be posterior { arrows) 
and to be limited by the fissures above and 
below. There has been no loss of Volume. Th 
is pneumonia of the posterolateral segment of 
the middle lobe 


Figs. 9A (left) and B (right). In the P-A view 
there is a single patch of density in the right 
mid lung, with hazy borders and no special 
localization. In the lateral view this is seen to 
be adjacent to the upper part of the long 
fissure (top arrow). There is no loss of voluma. 
This represents pneumonia of the axillary sub- 
division of the apical segment of the lower lobe. 
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Figs. 10A (left) and B (right). P-A view reveals hazy density at the left base and shift of the 


heart to the left. 


point 
p 


ts usual location. 


radiolucent and is apparently the site of complementary emphysema. 


is, of course, suggests some 
clearly demonstrates the location of the collapse. The long fissure bows posterior! 
the posterior margin of the posterior basal segment, in a position which is anterior to 
The apical segment of the lower lobe (above and behind the arrow) is quite 


ateral view 


collapse, but is not definitive. The 
f The arrow 


The collapse of all the 


basal segments was due to a mucous plug following abdominal surgery. 


differential diagnosis and conceptions of 
pathogenesis and therapy. 

2. A postero-anterior film of the chest 
is inadequate for localization of any 
given shadow. A lateral view is absolutely 
essential. Indeed, a routine lateral view in 
all chest examinations (except mass sur- 
veys) should be done wherever the 
facilities make it possible. Use of the 
stationary grid will yield lateral radio- 
graphs of superior quality. 

3. If a given shadow is recognized as 
segmental in character, a clue to the eti- 
ology may thus be gained, because the 
causative lesion may be in the bronchus. 
If, in addition, the segment is diminished 


Scurvy Still a Common Disease 
From the fifth through the eleventh 
month of life, one baby out of six in a 
series coming to autopsy at Johns Hop- 
kins Hospital showed bone structure 
changes revealing the presence of scurvy. 
Scurvy, a result of vitamin C deficiency, 
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in size, the probability of bronchial oc- 
clusion is implied. Every diagnostic aid 
must then be used to establish an etio- 
logic diagnosis as quickly as possible. 

4. Correlation of a working knowledge 
of the bronchopulmonary anatomy, the 
use of lateral radiographs, and the judi- 
cious use of bronchography will result 
in the earlier recognition of bronchogenic 
carcinomas which arise sublobar 
bronchi. 


10515 Carnegie Avenue 
Note: We should like to express our appreciation 


to Mr. Robert Newhouse of the Department of 
Photography, Mt. Sinai Hospital. 


is hard to diagnose in living persons until 
it is far advanced. The findings at Johns 
Hopkins lead the investigators, Drs. Rich- 
ard H. Follis, Jr.. Edwards A. Park and 
Deborah Jackson, to question whether 
scurvy may not be far commoner among 
infants than has been generally suspected. 
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The public considers pain to be one of 
the principal features of cancer. “Will 
there be much pain, doctor?” is therefore 
a frequent question asked by relatives of 
patients with cancer. The misconception 
stems from our failure te control pain. 
Too often we adopt a hopeless attitude, 
after failure of poorly coordinated efforts 
to control pain. Too often we await the 
intervention of death to bring the suffer- 
ing patient relief from pain and to bring 
us relief from an unpleasant responsi- 
bility. 

Cooper? says “A patient with well con- 
trolled cancer, metastatic or not, is no 
more ready for the grave than one with 
well controlled diabetes or a failing 
heart.” Because a patient is doomed in 
the near or distant future is no reason to 
give this individual less attention or con- 
sideration than one gives to a patient with 
curable disease. Proper selection of treat- 
ment results in relief of pain for most pa- 
tients. In many cases the failure of pain 
control is the result of failure to adopt a 
suitable, carefully prepared plan of action. 

The plan of action should commence 
with simple measures. Drastic procedures 
should be reserved to be employed only if 
and when simple measures fail. 

The sensation of pain is measurable,® 
just as sight and hearing. Aside from 
minor variations, the threshold for pain is 
the same for all human beings, regardless 
of race, color, creed or politics. The re- 
action to pain stimuli varies tremendously. 


(Vol. 80, No. 12) DECEMBER 1952 


Treatment of Pain 


from Cancer 


WALLACE P. RITCHIE, M.D.* 


Paul, Minn 


Therefore in treating for pain, we must 
consider the reaction to pain as being of 
utmost importance. 

Utilization of a patient’s individual re- 
action to pain is illustrated by the patient 
who is better able to bear the pain once 
he has a clear idea of his true condition. 
Such patients, when fully enlightened con- 
cerning the cause of their pain, are re- 
lieved and thoughts more important oc- 
cupy their minds. Individuals of a differ- 
ent personality makeup find the pain even 
more unbearable when they have been in- 
formed of their true condition. 

This aspect of the control of pain is a 
delicate one but its inclusion and consid- 
eration in our armamentarium may be 
highly rewarding. The psychological ap- 
proach to pain includes not only knowl- 
edge of the personality being treated but 
an air of confidence and optimism by the 
physician which is sometimes necessarily 
a forced one but nevertheless is extremely 
important as far as the patient is con- 
cerned. 

Methods of Treatment of Pain 
The use of drugs, x-ray therapy, hormones 
and surgery constitute our range of choices 
in the treatment of pain. There is no spe- 
cific order in which these should be util- 
ized in every case. Surgery may some- 
times be indicated at the very beginning. 
whereas aspirin is commonly utilized as 
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beginning therapy. Proper evaluation of 
the patient will permit early decision con- 
cerning a satisfactory sequence of methods 
to be employed for optimum control of 
The medical approach is usually 
Thereby 


pain. 
the initially employed method. 
the threshold of pain is raised. 

A sequence of drugs is indicated. Good 
judgment requires that morphine be re- 
Beiter' 
recommends the following as a useful se- 
quence of drugs for relief of pain: aspirin, 
acetophenetidin, codeine, demerol, dolo- 
phine and finally morphine. 


served as a drug of last resort. 


Salicylates act centrally, probably on 
the thalamus. Their analgesic effect is 
slight but definite. Wolff’ compares va- 
rious drugs, giving the percentage by 
which each raises the pain threshold. As- 
pirin (gr. XXV) threshold 
35% whereas morphine (gr. 1%) raises 
the threshold 70%. Because of lack of re- 
spect for aspirin, due to its widespread, 


raises the 


non-professional use for minor aches, pa- 
tients may obtain greater benefit from its 
use if they are not informed that the 
pain-relieving drug you have prescribed 
is merely aspirin. 

Aspirin in combination with phenacetin 
and caffeine or with codeine is more ef- 
fective than aspirin alone. Phenacetin and 
antipyrine are non-narcotic drugs which 
may be employed alone for relief of pain. 
They are not any more effective than as- 
pirin and they do produce more undesir- 
able side effects than aspirin. 

The opium alkaloids constitute a second 
line of pharmacologic attack on pain. In 
spite of efforts to improve upon them, co- 
deine and morphine remain the most ef- 
fective drugs of this group. 

Wolff* found the pain threshold raised 
50% by %4 gr. of morphine, 70% by 1% 
gr. and 90% by 1 gr. of morphine. 

Figures for codeine* demonstrate that 
4 gr. produce no greater effect than 1 gr. 
Therefore a dose of codeine greater than 
1 gr. is of no advantage in relief of pain. 
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Demerol (Meperidine) should prob- 
ably be utilized before resorting to mor- 
phine. Demerol is about one tenth as ac- 
tive, has less hynoptic effect and is well 
tolerated orally. 


is again less 


Dolophine (Methodone) 
powerful but also less toxic than mor- 
phine. Dolophine is readily absorbed fol- 


lowing oral administration. 

Careful evaluation of the effect and 
value of these drugs must be made by the 
physician. Morphine is indicated when 
all of the less toxic and less powerful 
drugs have been carefully utilized and 
fail to provide effective relief. With such 
a program, we shall see fewer patients 
with minds hopelesssly numbed and de- 
graded by morphine. 


Hormone Therapy Only those pa- 
tients who suffer from carcinoma of the 
breast or prostate are good candidates 
for hormone therapy at the present time. 

The value of surgical castration and ad- 
ministration of estrogenic substance in 
treating pain from metastatic cancer of 
the prostate has been well demonstrated. 
The time of castration differs with the 
school of thought. Suffice it to say here 
that castration and the administration of 
10 to 15 mg. of diethylstilbesterol daily has 
resulted frequently in an amazing disap- 
pearance of metastases and relief of pain. 

Castration, surgical or roentgenological, 
and androgen therapy in cancer of the 
It may 
be of some value in the pre-menopausal 
Satisfactory results are obtained 
in only about 25% of the cases.’. 

Roentgen Therapy Deep x-ray ther- 
apy holds an important place in the treat- 
ment of pain in cancer patients. It is 
usually employed before large amounts 
The value of 
roentgen therapy for relief of pain of bone 
metastases is unquestioned. Whether the 
relief of pain is due to release of tension 
or whether it is due to the action of x-rays 
on nerve endings makes little difference 


breast is a less settled problem. 


state. 


of narcotics are necessary. 
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to the patient. A fair trial of x-rays (at 
least 6 or 7 treatments) is usually indi- 
cated before massive narcotic therapy or 
surgery. 

Surgical Measures In planning a 
program for relief of cancer pain, surgi- 
cal measures are withheld until all less 
radical measures have been utilized. Good 
planning forbids that a pain-relieving op- 
eration should be withheld until the pa- 
tient is a drug addict or a grave surgical 
risk. Failure to recommend surgery re- 
sults from a misconception that the cure 
is worse than the disease. Pain-alleviat- 
ing operations are not drastic procedures. 
When offered to the patient before he is 
hopelessly emaciated or addicted, surgery 
is worth the moderate risk and the mod- 
erate suffering which attends surgical in- 
tervention. 

The aim of surgery which is planned for 
relief of pain is interruption of pain sen- 


Fig. 


$s 


AREAS of PAV FOR WHICH SLUSOR y 
15 MWDICATED 


(Vol. 80, No. 12) DECEMBER 1952 


sation by chemicals or by cutting the sen- 
sory pathways. Pain pathways have been 
well established. Almost all pain fibers, 
visceral or somatic, enter the posterior 
roots. They synapse with fibers crossing 
almost immediately in the anterior com- 
misure and then ascend in the anterolat- 
eral column as the spinothalamic tract. 
These fibers carry sensations of pain and 
temperature. Touch and some deep pain 
sensations are not included. The fibers 
become more compact in the  spino- 
thalamic tract as it ascends in the spinal 
cord. Consequently, a small incision in 
the thoracic, cervical or medullary cord 
will produce widespread loss of diffuse 
pain and temperature sensation. Touch, 
position and other sensations are unaffect- 
ed. 

Chemical interruption is accomplished 
usually with 90% alcohol. The useful- 
ness of chemical interruption is limited. 
One indication is trigeminal neuralgia 
where the pain is limited to an area sup- 
plied by one nerve. Injection of one or 
more peripheral branches of the fifth 
cranial nerve may result in satisfactory 
relief of pain. In other situations, alco- 
hol interruption is uncertain or impracti- 
cal except intrathecally. 

Surgical interruption of a nerve path- 
way in a peripheral nerve is of no prac- 
tical value. By such procedure all mo- 
dalities of sensation are lost. All modali- 
ties are lost also by posterior rhizotomy, 
or section of the posterior spinal nerve 
roots. Posterior rhizotomy is the proced- 
ure of choice in pain from cancer of the 
head and neck or pain confined to small 
areas of the trunk. The procedure is not 
acceptable for extremity pain because with 
all sensation lost, the extremity is ren- 
dered useless. 

Suboccipital craniectomy is a valued 
method for relief of pain in cancer of the 
head and neck. This is combined with 
resection of the sensory or descending root 
of the fifth nerve as recommended by 
Sjoquist’ in 1938. Still wider denerva- 
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tion is obtainable by the addition of sev- 
erance of the glossopharyngeal and the 
anterior part of the vagus as well as the 
posterior roots of the upper three cervical 
nerves. 

For pain below the level of T6 or T 7, 
upper thoracic cordotomy at T 2 is the 
procedure of choice. For this, an incision 
is made anterior to the dentate ligament. 
The incision is carried anteriorly at a depth 
of four mm. and emerges medial to the an- 
terior root. Cordotomy should ordinarily be 
bilateral even when pain appears to be 
unilateral. As long as pain is very in- 
tense on one side, the patient may fail to 
recognize pain on the opposite side. When 
the dominant pain is relieved by unilateral 
cordotomy, the less intense pain of the 
opposite side becomes manifest. A_ sec- 
ond operation may therefore be required 
unless the initial cordotomy is bilateral. 

Cervical tractotomy may provide satis- 
factory relief of pain in the arm and high 
thoracic areas. Fig 4. Until recently 
the operation was considered unnecessar- 
ily risky because of danger of paralysis 
of the muscles of the phrenic nerve at 
the C 4 level. The technique has now been 
improved so as to minimize this risk. 


Fig. 2 
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The first high cervical tractotomy was 
performed by Stooky in 1934. Schwartz 
has been able to obtain a level of anal- 
gesia as high as the fourth cervical level 
and limited to the dorsal one-half of the 
anterolateral column. Schwartz and 
O’Leary® reported the first case of medul- 
lary tractotomy in 1941. This will also 
give a high level of analgesia. Mesence- 
phalic or mid brain tractotomy, first re- 
ported by Dogliotti in 1938 and Walker 
in 1941, is theoretically an ideal location 
for tractotomy. Mesencephalic tractotomy 
is limited in usefulness because the opera- 
tion carries a higher mortality than other 
comparable procedures. Because the 
spinothalamic roots and also the secondary 
trigeminal fibers are severed, mesence- 
phalic tractotomy produces analgesia of 
contralateral face and body areas. 
Surgical therapy is not without risks 
and disturbing side effects. Operative risk 
is usually minimal. Postoperative posterior 
root pain (due to traction) disappears 
within two weeks. The really disturbing 
problems are undesirable side effects. 
Loss of bladder or bowel control and 
paresis or paralysis of the legs may occur. 
Such results must be evaluated logically. 
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In a normal patient, leg paralysis would 
be a serious and regrettable side effect of 
surgery. None of these side effects are 
unacceptable in an incurable patient who 
has been relieved of intractable pain by 
the operation. Therefore, in spite of occa- 
sional complications, spinothalamic, thor- 
acic, high cervical and medullary tractoto- 
mies constitute useful means of surgical 
attack against intractable pain of cancer. 

The surgical procedure of last resort 
is prefrontal lobotomy. Resultant relief 
of pain is remarkable. As a rule all nar- 
cotics can be immediately withdrawn, even 
in addicted patients. Prefontal lobotomy 
produces a transformation of personality. 


One must be willing to accept the change 
to a superficial, lackadaisical personality. 
The family and friends may be greatly 
shocked and unable to accept the person- 
ality which emerges following the opera- 
tion, even though the patient be complete- 
ly relieved of pain. 

Surgical methods for relief of the pain 
of cancer are not advocated to the exclu- 
sion of other methods. Stress should be 
placed upon a plan of action permiting 
the use of all available methods in a 
proper sequence from the simplest to the 
complicated. Utilization of an adequate 
plan will ensure relief from pain to the 
cancer victim and relief from anxiety to 
the attending physician. 
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Problems in 
Intestinal Obstruction* 


Intestinal obstruction presents a diag- 
nostic and therapeutic challenge to both 
the surgeon and practitioner. The mortality 
continues to remain high despite the many 
recent advances in electrolyte balance, in- 
testinal siphonage, caloric requirements 
and surgical technique. Wangensteen, 
Haden, Orr, Coller and many others have 
contributed monumental stepping stones 
which enable us to understand the patho- 
logic physiology of this condition. 

Since intestinal obstruction is a symp- 
tom complex and not a disease, it is ‘not 
enough to make a diagnosis of “just intes- 
tinal obstruction.” To approach this prob- 
lem we have devised a plan whereby we 
can make an earlier and more thorough 
diagnosis, thus enabling proper therapy to 
be instituted more rapidly. It is necessary 
to ask and answer the following four ques- 
tions to correctly diagnose the condition: 

(1) Is this an intestinal obstruction? 

(2) Is it strangulated or non-strangu- 
lated? 

(3) Is the obstruction complete or in- 
complete? 

(4) Is it a large or small bowel obstruc- 
tion? 

In answer to question number one: “Is 
this an intestinal obstruction?”; we ex- 
pect to find the obstructive triad, namely, 
distention, obstipation and vomiting. The 
triad may be present wholly or in part, 
however, its individual parts call for clari- 
fication. Since we have no standard for 
measuring the distended abdomen, we have 
decided to utilize the anatomic relationship 
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of the umbilicus to the xiphoid process. 
We believe that the normal abdomen is 
scaphoid and not flat, hence the umbilicus 
is normally placed below the xiphoid. 
When the umbilicus in on a level with the 
xiphoid, the abdomen is called flat, and 
when the umbilicus is above the xiphoid, 
the abdomen is described as being dis- 
tended. Therefore, when the umbilicus is 
on a level with or above the xiphoid, some 
pathologic condition exists. When such an 
abnormally placed umbilicus is found we 
consider the differential diagnosis of the 
seven “F's,” namely, Fat, Feces, Fluid, 
Flatus, Fetus, Fibroids and “Phantom” 
tumors. In almost every case one of the 
“F’s” has been found to be the underlying 
cause. It is important to record the posi- 
tion of the umbilicus when the patient 
enters the hospital, and to re-check this 
every hour thereafter. If the umbilicus is 
below the xiphoid when the patieut is first 
seen, and one hour later is found on a 
level with the xiphoid, this signifies early 
distention. In this way we can avuid the 
development of a late preterminal disten- 
tion that so many neglected intestinal ob- 
structions present. Regarding vbstipation, 
we know that the average intestinal ob- 
struction passes neither feces or flatus, 
but we also recall that this may be lacking 
in incomplete obstruction as for example 
in Richter’s hernia, in which only part of 
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the circumference of the bowel is incar- 
cerated. In such cases the resulting irri- 
tation and hyperperistalsis may even lead 
to a diarrhea which can be most mislead- 
ing when one makes a diagnosis of intes- 
tinal obstruction. Vomiting will be more 
thoroughly discussed under question num- 
ber four. Regardless of the absence or 
presence of the obstructive triad. it is far 
more important to elicit the one pathog- 
nomonic finding of intestinal obstruction, 
namely, that pain and intestinal sounds ap- 
pear at the same time. This synchroniza- 
tion of sound with pain differentiates in- 
testinal colic from any other type of inter- 
mittent pain. The physician should place 
his stethoscope upon the patient’s abdomen 
when he states that he is getting his pain, 
and if it is of an intestinal nature he will 
hear the rushing bowel sounds at this time. 

Question number two: “Is this a strang- 
ulated or non-strangulated intestinal ob- 
struction?”, can usually be answered by 
the presence or absence of tenderness. Pa- 
tients with intestinal obstructions do com- 
plain of colicky pain, but the strangulated 
lesion has pain plus localized tenderness, 
which is best found by the patient, who 
will usually locate the exact point of the 
pathology. The classical example of this 
is a strangulated inguinal hernia. The pa- 
tient has diffuse pain over his entire ab- 
domen, but will permit one to palpate it; 
however, he resents having pressure made 
over a strangulated mass because of its 
exquisite tenderness. Our incision is usu- 
ally determined by the location of the pa- 
tient’s tenderness. Another differentiating 
point between the strangulated and the 
non-strangulated obstruction is the appear- 
ance of the patient. A patient who has a 
strangulated intestinal obstruction — is 
acutely and violently ill and usually is in 
shock or impending shock, whereas the 
patient with an intestinal obstruction with- 
out strangulation does not present such 
a dramatic picture. The flat roentgeno- 
gram may aid in the differentiation of a 
strangulated from a non-strangulated small 
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bowel obstruction. If a small bowel, non- 
strangulated, intestinal obstruction is pres- 
ent, the typical stepladder pattern is ob- 
served and the valvulae conniventes are 
readily seen. [f, on the other hand, a small 
bowel strangulated obstruction is present, 
no characteristic bowel pattern is assumed 
since the distended loops arrange them- 
selves in whatever portion of the abdomen 
the obstruction occurs. The valvulae con- 
niventes are not easily detected or seen be- 
cause of the extravasation of blood into 
the strangulated loop of bowel and into 
the abdominal cavity. 

Question number three states: “Is this a 
complete or incomplete obstruction?” As 
has been mentioned, a patient with a com- 
plete intestinal obstruction passes neither 
flatus nor feces per rectum, but if the ob- 
struction is incomplete some flatus and 
feces may be expelled, especially with re- 
peated enemas. It is important not to be 
misled by the results of the first enema. 
since a copius movement and flatus may 
be expelled following its administration. 
This, however, is material which is distal 
to the lesion. If repeated enemas bring 
flatus and feces, then we assume that the 
lesion is incomplete; if the returns of the 


repeated washings are clear, we conclude 


that the obstruction is a complete one. 
A “scout” film of the abdomen should be 
taken when the patient arrives. This im- 
mediately reveals the bowel pattern and 
alse determines whether or not flatus is 
present in the region of the hollow of the 
sacrum. If the flatus over the sacrum is 
absent following repeated enemas, we con- 
sider the condition a complete obstruction. 
but if flatus continues to come down and 
appear over the sacral region, the lesion is 
an incomplete one. A patient with a com- 
plete obstruction will appear more ill than 
one with an incomplete lesion, therefore. 
the clinical appearance and impression is 
of importance. 

Question number four, namely, “Is this 
a large or small bowel obstruction?” The 
most important differentiating factor to 
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this question is whether or not vomiting is 
present or absent. Patients with large 
bowel obstructions do not vomit, but those 
having small bowel obstructions do. We all 
have seen late cases of large bowel ob- 
structions where vomiting has been pres- 
ent as a late and not too distressing symp- 
tom, but in the small bowel lesions vomit- 
ing appears very early. The higher the ob- 
struction the more fulminating the vomit- 
ing. Utilizing this one fact, we can usually 
differentiate the small from the large 
bowel obstructions. To use the word 
“fecal” vomiting as being descriptive of 
intestinal obstruction is incorrect. The 
term “feculent” is more descriptive. since 
fecal vomiting refers to a gastrocolic fis- 
tula or some similar lesion. The flat roent- 
genogram is used to further differentiate 
the small from the large bowel obstruction. 
It is unnecessary to stand or turn the 
patient or to give him any contrast media. 
\ flat roentgenogram which can be taken 
with a portable machine will usually give 
the desired information. If the obstruction 
is a large bowel lesion, the roentgenogram 
usually reveals a large distended colon 
which appears as a horse-shoe or inverted 
“U.” The rectosigmoid is the most com- 
mon location for these lesions. If, on the 
other hand, the obstruction is small bowel 
in nature, the typical paralleling or step- 
ladder pattern will be present. The history 
also aids in differentiating the two types of 
obstructions. A slow, progressive, chronic, 
increasing constipation speaks for a large 
bowel lesion, but a sudden violent at- 
tack signifies small bowel pathology. Pa- 
tients with intestinal obstruction who have 
had previous surgery are small bowel ob- 
structions until proved otherwise. The 
large bowel obstruction resulting from 
postoperative adhesions is a rarity. A two 
quart diagnostic enema is also a help. The 
large bowel can usually retain two quarts 
of fluid plus its usual contents. If the 
bowel cannot take the two quarts, this 
speaks for a large bowel lesion. 

One may make a proper diagnosis in- 
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stead of just “intestinal obstruction” by 
using these four questions. The case, there- 
fore, may be diagnosed as a large bowel. 
non-strangulated, incomplete intestinal ob- 
struction, or a strangulated, small bowel, 
complete intestinal obstruction, depending 
upon the findings. 

Treatment We have devised a simple 
plan for the treatment of intestinal ob- 
struction based on the six “S's”: Suction, 
Saline, Sanguine, Surgery, Sulfa and the 
“Stir-em” technic. 

Suction, or gastro-intestinal siphonage. 
has done much to lower the mortality of 
this condition. It has its pitfalls, however. 
and these must be kept in mind. It has no 
place in large bowel obstructions nor 
should it be used when strangulation is 
present. On the other hand, it may be cur- 
ative in postoperative ileus, non-strangu- 
lated adhesive obstruction, or in obstruc- 
tion associated with peritonitis; these are 
usually small bowel lesions. Its value as a 
pre- or postoperative adjunct needs no 
emphasis. To keep a patient with a car- 
cinoma of the rectosigmoid and a large 
bowel intestinal obstruction on continuous 
siphonage is to court disaster. 

Saline, an excellent form of supportive 
therapy, can prolong the life of a patient 
with an intestinal obstruction, however, it 
cannot cure the condition. Chloride ions 
have been lost in tae patient who has mani- 
fested a great deal of vomiting or in whom 
continuous gastro-intestinal siphonage has 
been instituted. These must be replaced, 
and it is mainly by the use of physiological 
saline that the patient’s chloride balance 
may be maintained. By restoring this elec- 
trolyte balance one is able to put his pa- 
tient into better condition to withstand 
surgery, and in this way also to lower the 
mortality. Saline, however, is not the only 
supportive therapy that the patient needs; 
this will be discussed subsequently. 

Sanguine is used to refer to blood and 
its derivatives. We feel that the only place 
for the use of whole blood is in the re- 
placement of lost red cells. We prefer to 
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keep the protein balance for the patient's 
normal supply of plasma, serum or amino 
acid therapy. If the obstruction is associ- 
ated with blood loss, we feel that the fluid 
of choice is then whole blood. In many 
cases of strangulated obstructions, or in 
cases which might necessitate extensive 
bowel resection, whole blood is preferred. 
Maintaining a normal protein level permits 


Fig. |. Blind Cecostomy 
(A). The incision hugs the right anterior superior 


(B). The distended cecum 
crushing forceps. 


a patient to properly heal because of his 
good fibrin content. Hypoproteinemia and 
hyperchloridemia are two conditions which 
must be avoided in the case of intestinal 
obstruction as well as in all other surgical 
emergencies. Too little protein and too 
much chloride both produce tissue edema 
and permit the patient to “drown” in his 
own body juices. It is because of hypo- 


iliac spine. 


is exteriorized with gauze and maintained in position by two non- 


(C). Placement of a Pezzer catheter in the cecum completes the procedure. 
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Faulty suturing material is not the cause 
of intestinal leakage; that is due to poor 
pre- and postoperative care. The patient's 


vitamin needs must be maintained, espe- 
cially the water soluble vitamins B and 
C which he loses readily. Vitamin C is 
truly the surgeon’s vitamin because this 
is the one which is essential to sound 
wound healing. If a patient has a strangu- 
lation he should have immediate surgery. 
As has been stated, the patient will tell 
us where to make the incision if we just 
permit him to reveal his most tender spot. 
Complete large bowel, nen-strangulated 
lesions require immediate colostomy for 
the release of intracolonic pressure. We 
prefer the so-called “blind” cecostomy in 
such conditions. This is made through an 
McBurney’s 
hugs the anterior superior iliac spine. If 
and 
should be in an obstructed colon, then 
it bulges into the wound. It is held in 
place by two hemostats, and an iodoform 
pack is placed between the cecum and the 
parietal peritoneum. Following this stitch- 
less procedure, the patient is returned to 
bed and the cecum is opened some six 
hours later after it has had a chance to 
seal off. Since the bowel wall is edematous 
and will not retain sutures it is unwise to 
directly attack an obstructed colonic le- 
sion. It is for this reason that we leave the 
primary pathology alone and do a prelim- 
inary cecostomy away from the site of 
the lesion. For the following ten days or 
two weeks the patient may be deflated, 
prepared and then re-operated. It is at this 
time that a true evaluation of the path- 
ology can be made and a resection done. 
The cecostomy acts as a vent in the event 
that an intestinal anastomosis is performed. 
In strangulated lesions we may be con- 
fronted with the question: “Is the bowel 
which has been freed viable or not?” It 
seems impractical to stand about placing 
hot towels on a segment of intestine and 


exaggerated incision which 


the cecum is distended, it surely 
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watch its color. Viability is readily deter- 
mined if one merely flicks the bowel with 
the finger and watches for peristaltic 
waves. If it is able to contract, regardless 
of the color of the intestine, it is viable. 
Intestinal obstruction is usually associated 
with a transudate which is present in the 
peritoneal cavity; if this is bloody a stran- 
gulation is present. Therefore, if a blind 
cecostomy is done and a sanguineous fluid 
noted, we must abandon the cecostomy and 
explore for the presence of a strangulated 
lesion. The type of anastomosis performed 
is purely a personal one, however, we feel 
that a lateral anastomosis is the safest in 
the hands of the occasional operator. If 
time is a factor, one should be familiar 
with the technic of the so-called quick 
“aseptic” end to end anastomosis. 

Sulfa drugs have taken their place 
among the chemotherapeutic agents used 
in the treatment of intestinal obstruction. 
There is also a place for such allied drugs 
as penicillin and streptomycin. Following 
the surgery, we place 3 to 4 grams of sulfa- 
thiazole or sulfadiazine in the peritoneal 
cavity and follow this with 400,000 units 
of penicillin every 3 or 4 hours intramuscu- 
larly. We do know that penicillin will not 
affect the colon group of organisms but 
it will attack streptococci and staphylo- 
cocci. Sulfadiazine is administered intra- 
venously following the first postoperative 
day and streptomycin is coming into its 
own as the main chemotherapeutic agent 
against the Sulfa- 
suxidine and sulfathalidine will keep the 
bacterial count low in the intestinal tract 
if those drugs can be taken by mouth. 

By “stir-’em” technic we mean early am- 
bulation, active and passive movements 
and breathing exercises. The beneficial 
effects brought about by getting patients 
out of bed as soon as possible have been 
well proven. We do not wish to infer that 
early ambulation should be carried to an 
extreme. It is our plan to have our major 
surgical cases out of bed on the first post- 
operative day, however, each case presents 


777 


gram-negative rods. 
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an individual problem. Having the pa- 
tient move about, having him take a few 
deep breaths every hour, and encouraging 
arm and leg movements all play their part 
in lowering the incidence of phlebothrom- 
bosis, pulmonary complications and their 
sequelae. 

In this discussion of the subject of in- 


Parents Must Condition Child 
Emotionally for Operation 

Preparation of a child for surgery must 
begin in the home by the provision of an 
environment of love, trust and security 
if the child is to survive the operation 
without suffering emotional injury. 

This conclusion was expressed in an 
article in the Journal of the American 
Medical Association written by Katherine 
Jackson, M.D.; Ruth Winkley, A.B.; 
Otto A. Faust, M.D., and Ethel G. Cer- 
mak, M.D., all of Albany, N. Y. Drs. 
Jackson, Faust and Cermak are associated 
with the departments of pediatrics and 
anesthesiology, Albany Medical College. 

“Our experience has shown that the 
child best able to meet the hospital- 
anesthesia-surgery situation is the child 
who is able to trust the physicians and 
fairly,” 
“He assumes that painful pro- 


nurses to treat him the authors 
stated. 
cedures are for his own 
good, and are not punitive. 

“He is willing, therefore, to place him- 


self in the hands of others and expects 


necessary, are 


from them the kindness, understanding 
and support to which he is accustomed 
at home. He is not overwhelmed by his 
own fear, able to 
someone else who is unafraid. 
“Obviously, such a child must have 
a firm foundation of trust in his parents, 


because he is trust 


a deep assurance that they are always 
fair and always consistent in their love. 
He has already learned that a certain 
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testinal obstruction, only the highlights 
have been mentioned, however, we feel that 
if we approach the problem with the “Four 
Questions,” make a diagnosis based upon 
these, and then summarize the treatment 
with our “Six S's,” we should have a logi- 
cal approach to a given case. 


25 East Washington Street 


amount of unpleasantness and depriva- 
tion are life that 
they are not in any way punishment for 


unavoidable in and 


misbehavior. In the hospital, he expects 
some unpleasantness and pain and ac- 
cepts the situation without resentment.” 

According to the article, there are three 
important determining factors in the pre- 
vention of emotional trauma in the hos- 
pital-anesthesia-surgery experience of a 
child: (1) The child must have made a 
reasonably ‘adequate adjustment to his 
environment; (2) he must have proper 
preparation for the specific experience, 
and (3) the experience must be modi- 
fied to meet his individual endurance. 

“The parents should explain honestly 
and simply what is going to happen and 
why,” it was added. “The child's ques- 
tions should be answered patiently and 
reassuringly. 

The time of admission to the hospital 
for elective procedures should be de- 
termined with regard to the child’s emo- 
tional state. Shortly before admission in 
the hospital, either the family physician 
or the surgeon should tell the child what 
is going to be done. 


However, no amount of love and un- 
derstanding by outsiders will substitute 
for the child’s mother. Because the child's 
emotional welfare is bound up with his 
welfare, should be 


physical provisions 


made for a parent to remain with the 
hospitalized child both before and after 


the operation. 
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CASE REPORTS 


Clinico-Pathological 


Conference 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


Patient H. S. 


This 55-year-old colored male was ad- 
mitted to the 4th Division Urology Serv- 
ice on 4/7/51 complaining of bloody uri- 
nation. 

The patient had had urgency, frequency, 


nocturia (3-5x), and dribbling plus urin- 


ary incontinence for approximately five 
years. Two years prior to admission he 
had an attack of right flank pain, hema- 
turia, chills and fever. He was relatively 
well after that until one day prior to ad- 
mission, when he began to pass grossly 
bloody urine (with clots) accompanied by 
straining, hesitancy and dysuria. 

He denied weight loss, night sweats and 
hemoptysis; there had been a chronic 
cough for years productive of white spu- 
tum. Anorexia, nausea, vomiting and ab- 
dominal or flank pain were denied. The 
patient lost the sight of his left eye from 
an accident at the age of 14 years. He had 
gonorrhea when he was 30 years old. His 
father died of cancer of the stomach. 

Physical Examination P. 80, T. 99.4, 
B.P. 150/92. The patient was a well-devel- 
oped, well-nourished, middle-aged, colored 
male, who was alert, cooperative and in no 
acute distress. There was a corneal opacity 
in the left eye and a few shotty lymph 
nodes in the left anterior triangle of the 
neck. The thyroid was not enlarged and 
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the trachea was in the mid-line. The lungs 
revealed a few basilar rales bilaterally 
that did not clear with coughing. The heart 
was not enlarged; the PMI was in the Sth 
ICS in the MCL. R.S.R. No thrills or 
murmurs were present and A2 was greater 
than P2. The abdomen 
sharp liver edge was felt 3 fb. below the 
RCM. The spleen and kidneys were not 
palpable. No other masses were felt. The 


was soft and a 


genitalia were those of a normal, uncir- 
cumcised male. The prostate was 2x en- 
larged, firm, nodular and fixed, with in- 
duration involving the area of the seminal 
vesicles. There was no clubbing or edema 
of the extremities, and the neurological 
findings were normal. 

Course in the Hospital His urine was 
found to be grossly bloody. An indwelling 
Foley catheter was employed and a resid- 
ual of 10 ce. noted. On 4/13/51 a cysto- 
scopy was performed: “Small bladder with 
trabeculations. Left orifice normal. Right 
orifice edematous and red. Prostate not 
visualized adequately, but seems 
urethral. Cystogram—numerous large pros- 
tatic calculi. Small trabeculated bladder 
with reflux up the right ureter. There 
seems to be a calculus in the left kidney 
with calcification over the lower pole of 
the right kidney.” On 4/25/51 a retrograde 
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intra- 


Laboratory Data 


Urine 

Date Character $.G. Alb. 
4/8/5! grossly bloody 

4/22/51 clear 1.010 0 
5/6/51 cloudy ONS 0 
Blood 

Date Hab 

4/7/5\ 8,000 11.0 

Chemistries 
Date NPN Sug co2 
4/9/51 36 83 

5/7/51 102 40.4 
5/9/51 104 

5/14/51 66 35.2 
5/21/51 47 


Sug. RBC Other 


0 loaded 
race packed with debris 


Acid Alk. 
A/G cl Phosph. Phosph. 
3.0 

95 meql 

94 meqL 


2.6/2.6 


Serology: 4/9/51 Mazz. 44+—Wass. negative 


pyelography was done: “Flat plate KUB 
reveals moderately advanced osteoarthritis 
of the lumbar spine. Soft tissue shadows 
appear normal. Both kidney shadows are 
seen and appear normal. In the region of 
the lower pole of the right kidney there 
are two calcific densities. There is also a 
calcific density in the lower pole of the left 
kidney and one in the mid-portion. An 
opaque catheter is seen within each ureter. 
Retrograde pyelograms delineate essenti- 
ally normal urinary tracts. There is rota- 
tion of the left kidney. The previously 
mentioned calcific deposits in the region 
of the prostate are still present.” 

On 5/5/51, the patient spiked a fever 
to 105° and became comatose. His pulse 
rate was 130, respirations 28 and the neck 
rigid. On 5/5/51 a spinal tap was _ per- 
formed and streptomycin 0.5 gm. (t.i.d. for 
4 days, then q. 3h) and penicillin 100,000 
U. q. 3 h. were started. Within 48 hours 
the patient was afebrile and remained so 
the rest of his course. On 5/13/51 P2A.S. 
was started. By 5/15/51 the patient was 
responding to questions (though poorly), 
and noted to have no nuchal rigidity. Most 
of his nourishment was derived from L.V. 
feedings until 5/20/51, when tube feedings 


Mazz. 4-+—Wass. negative 


were employed instead. His sensorium con- 
tinued to be clouded and he again no 
longer responded to questioning on 
5/20/51. He sank deeper into coma and 
expired on 5/23/51. The urinary output 
remained adequate throughout. 

5/14/51 Blood culture—no growth. 

4/13/51 24 hour urine —culture neg. 
for A.F.B. 

4/25/51 Urine right kidney—culture 
neg. for A.F.B. Urine left kindey—culture 
neg. for A.F.B. 

5/7/51 Spinal fluid—culture neg. for 
A.F.B. 

5/7/51 E.K.G.—No significant changes. 


X-Rays 

4/10/51 No evidence of metastases in 
the femur, pelvis, chest, thoracolumbar 
spine, humeri or skull.—Extensive hyper- 
trophic osteoarthritic changes thoracolum- 
bar spine with some bridging of the lum- 
bar vertebra. 

4/17/51 LV.P.: Kidneys normal in 
size, shape and position—several calca- 
reous deposits present which appear to be 
external to the urinary system. Intravenous 
urography reveals no apparent abnormality 
of the urinary tract on the left side. On 
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the right side, the renal pelvis is not sat- 
isfactorily outlined—The calyces appear to 


be dilated on this side and the outer digi- 
tations are lost. 


Case presented from the wards of the Fourth Medical Division, Bellevue Hospital, Dr. Charles 
Wilkinson, Dir. 


Write your own clinical impression or formulation here, if you wish. 


Autopsy findings and pathology will be found on page 786. 


Patient N. R. 


Ist Admission—11/15/50 This 73- 
year-old white male was admitted to the 
surgical service on 11/15/50 complaining 
of pain in the right shoulder and arm of 
6 weeks duration. While lifting a 30 Ib. 
object 6 weeks prior to admission he ex- 
perienced moderately severe pain in the 
right upper arm, necessitating his drop- 
ping the object. The pain was of an aching 
nature and radiated from the shoulder to 
the elbow. Two weeks prior to admission 
he noted a mass in his right upper arm 
which gradually increased in size. X-rays 
taken by his LMD revealed a “crack” and 
the patient was admitted because of a 
pathological fracture. During this 6 weeks 
period he noted anorexia, easy fatigability 
and a 5-6 lb. weight loss. 

The past history was negative except 
for one episode of “fainting” four years 
prior to admission while taking an enema. 
His local physician told him he hac an 
intestinal hemorrhage and kept him in bed 
for 10 days. He had no G.I. complaints of 
any sort for 2-3 years before admission— 
no pain, melena, nausea, vomiting or con- 
stipation. 

Physical Examination T. 100°, P. 88, 
B.P. 160/90, R. 20. The patient was a pale, 
elderly, white male, who did not appear to 
be in any distress, but who moved and held 
his right arm with great caution. There 
was a large, oval shaped, non-fixed, firm, 
discrete, 3x2 cms. node in the right axilla. 
The chest was clear to percussion and aus- 
cultation and the heart was apparently nor- 
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mal. The liver edge was felt one f.b. be- 
low the right costal margin and was smooth 
and non-tender. On the upper third of the 
right humerus there was a bony-hard, ten- 
der, irregular mass. It was swollen but not 
hot and movement of the arm was normal, 
but painful. The thyroid and prostate 
glands were not remarkable on physical 
examination. 

Course in the Hospital A barrage of 
x-rays and other diagnostic procedures fol- 
lowed and the patient was started on a 
course of x-ray (to the humerus and ure- 
thane on 12/6/50. On 12/21/50 the patient 
had received a total of 59 grams of ure- 
thane and subjectively was improved—less 
pain and also less swelling. He was afeb- 
rile throughout his course except from 
11/24/50-11/28/50 when he ran fever from 
101° to 104°. On 12/22/50 the patient was 
discharged to be followed in the clinic and 
to be maintained on 1 gram of urethane 
daily and liver injections periodically. 

11/26/50 Aspiration biopsy of right 
humerus. 

11/28/50 Esophagoscopy and Broncho- 
scopy—negative. 

Cystoscopy (11/20/50), 1. V. Pyelogram 
(11/21/50) and retrograde pyelogram 
(11/22/50) showed no evidence of primary 
tumor of the G.U. tract. The base of the 
bladder was slightly elevated suggesting 
prostatic hypertrophy and a right nephrop- 
tosis was present. 

11/20/50 Chest X-Ray: Heart and aorta 
normal. No infiltration or consolidation of 
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either lung. 

11/20/50 Skeletal X-Rays: There are no 
metastatic areas in the skull, long bones, 
spine or pelvis. The right humerus re- 
veals an osteolytic process with a patho- 
logical fracture. There are also some osteo- 
plastic changes. 

12/1/50 G.I. Series: There is evidence of 
a deformity of the firs’ portion of the duo- 
denum associated with considerable irri- 
tability and spasm of the pyloric antrum, 
possibly on the basis of an associated an- 
trum gastritis. 


2nd Admission 6/21/51 The patient 
again entered on the surgical service. What 
happened to him since discharge was quite 
vague, though his wife stated that he con- 
tinued to take his liver injections. He be- 
came progressively weaker and anorexic 
and the pain in his right humerus in- 


creased. Two days prior to admission he 
slipped out of bed and couldn't get up. 
He was brought to Bellevue in a terminal 
state. 


Physical Examination T. 98, P. 72, R. 
18, B.P. 100/40. The patient appeared 
terminal—dehydrated, pale and incoherent. 
There were rales at both lung bases. The 
felt. 
No other masses were palpated. There was 
a bony-hard swelling of the upper humeral 
neck, and a movable, soft, egg-sized mass 


abdomen was flat and the liver not 


overlying the upper humerus, another on 
the lower pectoralis major fold in the right 
axilla and a third over the right anterior 
chest wall. Pitting edema of both feet 
was present. 


Course in Hospital The patient went 
rapidly downhill and died on 6/23/51, the 
3rd hospital day. 


Laboratory Data 


Urine 

Date Color React. $.G Alb Gluc Acet RBC wBc 

11/15/50 yellow Acid. 0 0 0 0 

12/1/50 egative for Bence-Jones protein. 

11/29/50 Negative Papanicolau smear 

Blood Differential 

Date Hb. RBC wBc Polys Lymphs Mon. Eos. 

11/15/50 12.5 10,000 75 18 6 

12/7/50 10.9 2.30 

12/11/50 10.0 6,300 75 24 | 

Blood Chemistries 

Date A/G. Alk. Phos. Acid Piosph. Ceph. Floc. 

11/21/50 3.5/4.85 2.8 0.4 

12/1/50 3.3/5,03 2.7 

12/4/50 neq. 24 hrs— |-+- 48 hrs 

Urine 

Date Color React. Alb. Gluc. _—Acet. RBC w6c 

6/21/51 yellow Acid. 1.025 0 0 0 
Blood—6/21/51 Hab. 4.0 grams. 


Case presented from the wards of the Fourth Medical Division, Bellevue Hospital, Dr. Charles 
Wilk nson, Dir. 


Write your own clin 


a! impression or formulation here, if you wish. 


Autopsy findings and pathology will be found on page 786. 
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Vaginal Bleeding 
At the Menopause 


Irregular vaginal bleeding in the meno- 
pausal years is a common occurrence, and 
a symptom which not only worries the pa- 
tient, but often confuses the physician. 
This bleeding can be due to the failing 
response of an ovary nearing the end of 
its functional years, or it may be a symp- 
tom of serious disease. Brewer states that 
5 to 17% of women with abnormal bleed- 
ing during the climacteric have malignancy 
of the genitalia. The burden of proof lies 
on the physician whom the patient consults 
to prove that an episode is of benign 
etiology. It is his duty to treat adequately 
or to guide to adequate treatment each of 
these patients. The purpose of this paper 
is to outline available modern methods 
of diagnosis and treatment of this type of 
bleeding. 

Menopause has been best defined by 
Curtis as the period intervening between 
the initial decrease of ovarian function, 
and the estabiishment of a new equilib- 
rium. The average menopausal age for 
healthy American women is between 45 to 
47 years, although it may occur as early as 
35 or as late as 50 or more. The establish- 
ment of the new equilibrium requires from 
6 months to 3 years or longer. During this 
period the ovary gradually loses its re- 
sponses to pituitary stimulation until the 
menses stop completely. Recent work in- 
dicates that ovarian hormone may be 
secreted for some time after the menses 
stop, so that in itself amenorrhea does not 
indicate complete cessation of ovarian ac- 
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tivity. Extensive atrophy of the genitalia 
is seldom seen until many years after the 
menopause. 

The menses may stop abruptly, but 
usually there is some irregularity, varying 
from frequent excessive flow to scanty 
flow at wide intervals. Just as in the 
menarche, before ovulation becomes defi- 
nitely established as a monthly event, the 
menses are irregular in time and amount 
of flow, so it is at the end of menstrual life 
when again regularity of ovulation is in- 
terrupted. The pituitary continues to send 
out its stimulating gonadotropin, but this 
finds an end organ which can no longer 
respond. Without the suppression effect 
of ovarian hormone the pituitary continues 
to pour out gonadotropin, which may play 
a large part in that collection of symptoms 
called the menopausal syndrome. Be that 
as it may, the endometrium responds in 
various ways to this change in hormonal 
stimulation. It is unfortunate that some ex- 
cess in flow occurs sufficiently often to be 
a part of the normal picture of the meno- 
pause. 

The picture of the menopause is often 
confused, too, by therapy of the so-called 
menopausal syndrome, which has been 
found to respond to estrogens. These 
exogenous estrogens, just like the endog- 
enous, stimulate the endometrium, and 
may superimpose their effect on the nor- 
mal involutional changes to further con- 
fuse the clinical picture. Hardly a day 
goes by that the gynecologist is not con- 
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fronted with a bleeding episode which is 
ultimately traced down to the withdrawal 
bleeding due to estrogen administration. 

To differentiate the more or less normal 
menopausal bleeding episode from the 
pathological may not be too easy. We fall 
back on the most important media of diag- 
nosis, a careful, painstaking history; physi- 
cal examination; 
cedures. 

in Differential Diagnosis of bleed- 


ing in this age group we must consider 


and laboratory pio- 


the following conditions: 
]. Pregnancy and its Complications: 
One is apt to forget that pregnancy in 
the forties is not uncommon. Amenorrhea 
and hot flashes are frequent concomitants 
of normal pregnancy. 
tions, incomplete abortions, moles, ectopic 


Threatening abor- 


pregnancies may all cause unusual bleed- 
ing. 

2. Endometrial Hyperplasia: This is due 
to prolonged unopposed estrogen stimu- 
lation as occurs when ovulation fails and 
is a not unusual development during the 
menopause. 
can occur from any type of endometrium— 
even one that is atrophic, but bleeding as- 
sociated with a hyperplastic endometrium 


We know now that bleeding 


is a common menopausal finding. 

3. Cervical and Endometrial Polyps: 
These are most frequent after the age of 
40 and produce irregular bleeding and pro- 
fuse menorrhagia. 

4. Fibromyomas—especially of the sub- 
mucous type: These tend to produce more 
profuse and prolonged flow, with a shorter 
intermenstrual interval. 

5. Functioning Ovarian Tumors—such as 
the granulosa cell and theca cell tumors 
whose production of estrogens affects the 
These 


age, but usually occur after mid-life. 


endometrium: may occur at any 
6 Vascular Changes in the Uterus: Ar- 
teriosclerosis of uterine vessels is a not un- 
usual finding, especially in multigravidae 
Read before the A sted Phy ans of Long 
Island at Nassau Hospital, Mineola, N. Y., June 4 
1952. 
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and in diabetics. Rupture of one of these 
vessels may cause severe hemorrhage. 
Diagnosis is difficult, and usually by ex- 
clusion. 

7. Inflammatory conditions, endometritis, 
etc., are rare, but may occur. 

8. Erosions of the Cervix: Erosions 
which produce bleeding after trauma, such 
as coitus, douching. insertion of a dia- 
phragm, etc., may produce unusual meno- 
pausal bleeding. 

9. Withdrawal bleeding after the use of 
estrogens has been discussed. 

10. Carcinoma is one of the most im- 
portant causes of bleeding at the meno- 
pause. Carcinoma of the fundus charac- 
teristically occurs late in life; occurs most 
frequently in obese nulliparous females 
and in association with fibroids in about 
30%. Bleeding is an early symptom of 
this carcinoma. 

Carcinoma of the cervix occurs in 
younger women, and is often widespread 
by the time bleeding occurs. 

1l. Other causes of bleeding include 
systemic disease, endocrine disorders, 
especially thyroid, blood dyscrasias, vita- 
min and mineral deficiencies, etc. 

A careful history will elicit time inter- 
vals of the bleeding, the relationship to 
trauma, the amount of blood loss, associa- 
tion to vasomotor phenomena of the meno- 
pausal syndrome, ete. A “Pap” smear 
is strongly recommended as a routine part 
of the initial examination. This routine, 
plus a painstaking pelvic examination, in- 
cluding speculum study of the cervix, will 
go far to bring the physician to the cor- 
rect diagnosis. 

If the patient has been on estrogens, 
and all other phases of the examination 


are normal, the patient should be ob- 
served for three weeks with the estrogens 
If the bleeding persists be- 
yond this interval an organic cause of 
the bleeding should be sought. 


Cervical Biopsy of suspicious cerv- 


eliminated. 


ices is a simple office procedure. A bite 
in each of the four quadrants is recom- 
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mended. The Schiller test, using iodine 
solution to stain the cervix and biopsy of 
the areas not taking the stain, may aid in 
the early diagnosis of malignancy. 

Bleeding and clotting times, blood counts 
and the basal metabolism test are all help- 
ful to rule out the dyscrasias as a cause of 
the bleeding. 

Curettement is recommended not only as 
a diagnostic procedure, but therapeutic 
as well. Functional bleeding is relieved 
in one-third of the cases by a D & C; two- 
thirds will need further treatment. An 
endometrial or cervical polyp may be 
easily removed at the time of curettage. 

Treatment of Bleeding at the Menopause 
May be divided into: 

1. Medical 

2. Radiation 

3. Surgery 

Medical If the pelvic examination is 
normal, there is no history of bloody in- 
termenstrual discharge, and the “Pap” 
smear is negative, a case may be observed 
safely for two or three months, during 
which time expectant treatment, in the 
form of ergot, iron, estrogenic or andro- 
genic hormones, may be used. 

Expectant treatment should not be car- 
ried out when menorrhagia is associated 
with intermenstrual staining or bleeding, 
or a pelvic lesion is demonstrable. 

If hormonal therapy is elected, andro- 
genic hormone, not to exceed 200 mgm. 
monthly of testosterone, is preferable \o 
estrogens to obviate withdrawal bleeding 
and stimulation of the endometrium. Re- 


In summary, then, if the pelvic ex- 
amination shows no demonstrable path- 
ology and the “Pap” smears are negative, 
observation and expectant treatment are 
justified in the case of profuse menor- 
rhagia. Expectant treatment should not 
be carried out when the menorrhagia is 
associated with intermenstrual bleeding 
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Summary 


cently Greenblatt and his associates have 
advocated combined androgen-estrogen 
therapy both for suppression of bleeding 
and treatment of the menopausal syn- 
drome. 

If estrogens are elected, one must bear 
in mind the possibility of carcinogenic 
activity. For short term usage this possi- 
bility can be discounted, but estrogens 
should not be prescribed for long term 
periods. 


Radiation therapy for benign bleed- 
ing in the menopausal years has few advo- 
cates at present, unless the medical con- 
dition of the patient precludes surgical 
therapy. The frequent occurrences of 
malignancy in later years in patients 
treated for benign bleeding by radiation 
has discouraged most gynocologists from 
its use. Radiation finds its chief use in the 
treatment of malignant lesions, such as 
carcinoma of the cervix or fundus. 

Fundal carcinoma is treated by pan- 
hysterectomy and extirpation of the adnexa 
about six weeks post-radiation. Results of 
the surgical treatment of carcinoma of the 
cervix as recently practiced by Meigs and 
his associates do not warrant its use in 
preference to radiation. 


Surgical Patients with fibroids and 
bleeding are usually treated by hysterec- 
tomy. If bleeding is associated with pelvic 
relaxation, a vaginal hysterectomy together 
with pelvic repair is the treatment of 
choice. Ovarian tumors are best treated by 
surgical excision. 


or a pelvic lesion. A delayed menopause 
shows unusual ovarian activity and is 
thought to increase susceptibility to can- 
cer, In these cases estrogenic treatment 
is contraindicated, The definitive therapy 
of demonstrable pathology is based on 
the broad principles discussed. 


Pathological Findings 


Patient H.S. 
Case presented on page 779 


At necropsy, widespread miliary, hema- 
togenous tuberculosis was found, with in- 
volvement of lungs, liver, spleen and lymph 
nodes. Permission was not obtained for 
examination of the central nervous sys- 
tem, so that it was not possible to confirm 
anatomically the clinical diagnosis of tu- 
Many of the tu- 


bercles appeared to be undergoing regres- 


berculous meningitis. 
sion: advanced fibrosis with formation of 
lipid vacuoles in the center of the granu- 
lomata. These changes, presumably, re- 
sulted from the treatment with streptomy- 
cin and para-aminosalicylic acid. 

The tuberculosis appeared to be well 
established in the prostate. To what ex- 
tent its scarification was due to tuberculosis 
cannot be ascertained. Stones were pres- 
ent; the history of gonorrhea some 30 
years ago and symptoms of “prostatism™ 
of 5 years duration suggest the possibility 
of non-specific chronic prostatitis, inde- 
pendently of, or perhaps background for 
the development of tuberculosis of the 
prostate. On the other hand, it is rec- 
ognized that tuberculosis of the prostate 
is not infrequently an isolated and promi- 
nent lesion in the genito-urinary system 


(1); and, as in the present instance, often 
terminates in generalized, miliary tubercu- 
losis. 

There was no turberculous involvement 
of the kidneys. Mild acute and chronic 
pyelonephritic changes were present. In- 
dependent of these were regenerative 
changes in the renal tubules; this is in- 
terpreted as evidence of recovery from a 
nephrosis, type unclassified. In view of 
the recent episode of azotemia associated 
with the heavy dosage of streptomycin, it 
appears possible that this represents a 
nephrosis caused by streptomycin (2). 

In the left lower lobe, there was a small 
(0.6 cm. diameter) stellate scar surround- 
ing a cavitary space, lined with bronchial 
epithelium. This may represent a localized 
area of bronchiectasis, or bronchial de- 
formity secondary to healed tuberculosis. 
Caseation necrosis and hyalinization was 
associated with tuberculous adenitis of 
the para-aortic and axillary lymph nodes. 
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Patient N. R. 

Case presented on page 781 
This case represents a rather unusual 
variant of multiple myeloma (1.2.3). The 
outstanding pathological feature is the 
massive involvement of soft tissues, liver, 
spleen, head of pancreas, periadrenal adi- 
pose tissue, kidney, thyroid, ileum and the 
lymph 
similar case was presented here last year 


(Autopsy #37841, Dec. 6, 1950) and was 
786 


nodes everywhere. A somewhat 


classified as plasma cell leukemia (4). 
largely because there was no formation of 
tumor masses in the bones. As in the pres- 
ent instance, there was no Bence-Jones 
nephrosis and the splenic sinuses were 
involved in the processes. Nevertheless we 
have (without too great conviction) pre- 
ferred to classify the present lesion as 
multiple myeloma because 1) it forms 
overtly invasive masses in the viscera, 2) it 
does not involve the bone marrow uni- 
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formly, and 3) atypical cells were not 
known to be in the blood. These cases il- 
lustrate perhaps the analogous relation- 
ship of myeloma plasma cell leukemia to 
that of 
lymphatic leukemia. 

In the 
cells are seen in the invading tumor tis- 
sue. These bear considerable resemblance 
to megakaryocytes and may be a mega- 


lymphosarcoma chronic 


thyroid gland multinucleated 


karyocytic variant of myeloma cell (5). 
Nevertheless the likelihood is that these 


Cancer of Lung Now 
Most Common Form 

Cancer of the lung has steadily increased 
in incidence until it is now the most com- 
mon form of cancer, according to Drs. 
Louis H. Clerf and Peter A. Herbut, Phila- 


delphia. The doctors are associated with 


the departments of laryngology and bron- 
cho-esophagology and pathology, Jefferson 
Medical College and Hospital. 

During 1948, cancer of the lung caused 
more 16,000 deaths in the United 
States. The treatment of such cancer, most 


than 


prevalent in men between the ages of 40 
and 70 years, depends upon early diag- 
nosis and immediate institution of ther- 
apy. the doctors wrote in the recent Jour- 
nal of the American Medical Association. 

Lung cancer presents no characteristic 
clinical picture, the doctors pointed out. 
In its early stages, the disease may show 
no symptoms, and its onset may be so 
insidious that it may not be suspected by 
either the patient or his physician until 
the case is hopeless. 

The most common first symptom of can- 
cer of the lung is a cough, they stated. 
This cough is, in general, of an irritative 
character, may be troublesome at night, 


and is often nonproductive of sputum. 
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are reactive giant cells to colloid from 
damaged thyroid parenchyma. 
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vernent 


Blood in the sputum should never be 
disregarded, as it may be a sign of lung 
Other factors 
indicative of carcinoma of the lung include 


cancer, the doctors said. 
pain or discomfort in the chest region, 
shortness of breath, wheezing respiration, 
and abnormal chest shadows in x-rays. 
Although hoarseness, weakness and weight 
loss are not of themselves of any signifi- 
cance in detecting lung cancer, their pres- 
merit further investigation 


ence should 


when they are observed in conjunction 
with the symptoms discussed above. 

X-ray studies of the chest are unques- 
tionably the most important single diag- 
nostic aid in detemmining the presence of 
lung cancer, the doctors stated. If abnor- 
mal findings are present, a bronchoscopic 
examination should be given. This exami- 
nation should encompass visualization of 
the bronchial tree, microscopic examina- 
tion of the tumor, and collection of secre- 
tion for microscopic study. 

Such secretions include sputum, spon- 
taneously discharged bronchial secretions, 
and bronchial washings. The latter form 
of secretion is preferred by the doctors, 
who stated they were able to make posi- 
tive diagnoses in 476 of 540 patients (88.3 
per cent) as a result of such procedure. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Aseptic Treatment 
of Wounds 


Wound healing depends upon a variety take up to three hours to destroy some 
of factors, among which, in spite of anti- spores.) 
biotics and chemotherapeutic agents, Germicides act by contact, therefore the 
asepsis plays a major role. Asepsis inthe instruments have to be cleaned to make 
office is the physician’s responsibility and them free of all foreign matter before 
cannot be relegated entirely to office as- immersing them into the solution, other- 
sistants, therefore the principles of the wise germicidal action is prevented. The 
various methods of disinfection and steril- pH of the solutions has to be maintained 
ization should be known to him. and wet objects should not be placed into 
Recent advances in the knowledge of _ the solutions as they will dilute them and 
dissemination of virus diseases proved that would cause corrosion of the instruments. 
some of the methods of disinfection, which 
were thought to be adequate, are in fact Disinfecting Solutions 
unsafe. — ' ; Ethyl alcohol 70% by weight (Formula 
Asepsis in the office as in the operating for preparing: Ethyl alcohol 815 cc.; aqua 
room 1% accomplished by the combined dest. ad 1000. Both liquids should be cold 
patio chemical and sgn tye before mixing). For disinfection of skin. 
of the ization Formaldehyde (Bard Parker Formalde- 
be carried out as a standardized technique aif re 
hyde Germicide containing formaldehyde- 
in which, to make it safe, every step hasto p : 
: isopropanol and chlorinated phenol). Kills 
be carried out exactly. To make the rou- 
: : spores within three hours. For disinfection 
tine of the technique least burdensome : 
of instruments only. Is not corrosive when 
each step has to be arranged to be most 
: properly used. 
convenient and least time-consuming with- 
Sodium hypochlorite (Chlorox). For 


out sacrificing its efficiency. 
disinfection of floors, furniture and toilets. 


Chemical Disinfection (1:1,000) . 
(The U. S. Department of Agriculture Quaternary ammonium salts (Benzyl- 
does not permit the designation “sterile” trialkonium chloride, Zephiran) (Zephiran 


as the end result of chemical action by a 12.8% concentrate, 8 ce.; aqua dest. ad 
nie 1,000). For disinfection of skin. 
germicide. ) 


The use of germicides has an important Chlorinated phenol (bis(2-hydroxy-3,5, 
place in the sterilization of all instruments 6,-trichlorophenyl) methane in combination 
with sharp cutting edges, which cannot be with a detergent combination is known as 
sterilized by any other method without pHisoHex). For cleansing and degerminat- 
destroying their edges. Germicides, how- ig skin within 342 minutes. 
ever, have to be applied with the knowl- Disinfectants not recommended are time- 
edge that their action upon spore forming honored solutions but having disadvan- 
bacteria is slow. (The most efficient will tages overweighing their desired effect: 
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Iodine is a skin irritant which causes 
- vesiculation and its fumes corrode instru- 
ments; mercurial compounds cause skin 
rash, discoloration of nails and kidney 
damage and are not dependable; phenols 
are unreliable, as they do not destroy 
spores. 


Technique of Chemical 
Disinfection 


Disinfection of Instruments 


Transfer forceps. The weakest link in 


the sterilization of instruments is the trans- 
fer forceps. A safe and efficient transfer 
forceps should have the following qual- 
ities: a) It should grasp firmly all sizes 
of variously shaped instruments and tex- 
tiles. b) It should permit the easy 


handling of instruments without contami- 
nation. c) The sterile jaws of the forceps 
should be separated from the unsterile 
handle by a rubber disc, which serves as 
a cover for the germicide jar to prevent 
evaporation of the germicide. d) It should 


Fig. |. Transfer forceps, which permits the easy handling of 
instruments and textiles and safeguards their sterility. A. In 


immersed position in forceps jar. 8B. 


In elevated position 


showing the spring-raised bucket to prevent contamination. 
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be immersed in a container having a 
fenestrated bucket which rises above the 
unsterile edge of the germicide jar to 


prevent contamination each time the for- 
ceps is lifted out. Fig. 1. 
Instruments with cutting edges. 
of all 
with sharp cutting edges is most con- 
veniently done in a flat container equipped 
with a fenestrated tray and a cover having 
a rubber gasket, which prevents the escape 


The 


instruments 


disinfection types of 


: of fumes and the evaporation of the solu- 
It must be borne 


tion from the sterilizer. 


in mind that identical germicidal solutions 


must be used in the transfer forceps jar 


and in the instrument sterilizer, as other- 


wise the diverse solutions when mixed will 


cause a chemical reaction which might 
\| destroy their eficacy and might cause 
corrosion of the instruments. Fig. 2. 

No general rule 
can be given for these instruments as the 
various optical systems might be damaged 
by different germicides. For disinfection 
} of them the manufacturers’ recommenda- 


Optical instruments. 


tions should be followed. 
Brushes should be immersed 


Brushes. 


Fig. 2. Instrument container for chemical 
f} disintection of sharp edged instrument 


without corrosive damage to their edges. 


in flat glass dishes. Fig. 3. 

Furniture and floors. Contaminated sur- 
faces of furniture and floor should be 
washed with sodium hypochlorite (1:1,000) 
to which soap suds have been added. 


Physical Destruction of Micro- 
Organisms. Sterilization 

The physical destruction of bacteria is 
accomplished by heat. Sterilization re- 
quires: a) the exposure of micro-organ- 
isms to a temperature which must be 
sufficiently high b) for a period of time 
which is sufficiently long to destroy the 
micro-organisms c) in given atmos- 
phere of known moisture, as the lethal 
time of exposure and degree of heat varies 


according to the amount of moisture. 


Sterilization by Boiling Water 


(Non-pressure Sterilization) 

The efficiency of sterilization by boiling 
water cannot be controlled due to the 
physical fact that the boiling temperature 
of water depends on the atmospheric pres- 


sure. This fact makes it impossible to 
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Fig. 3. Glass dish 
ataining tuid 
r disinfection 


brushe 


The 


dry heat at which water boils is too low 


increase the heat for sterilization. 


to destroy a variety of germs, therefore 
all surfaces of the object which is to be 
sterilized must come in contact with the 
boiling water. At sea level a 15 minute 
exposure to boiling water containing 2° 
sodium carbonate will destroy vegetative 
organisms. Many spores and viruses can- 
not be destroyed by boiling water. Ster- 
ilization with boiling water does not give 
adequate protection and virus infection 
of patients and physicians has been traced 
to utensils This 
type of sterilization should be resorted to 
only if no autoclave is available. 


sterilized” by boiling. 


Sterilization with Saturated Steam 
Under Pressure. Autoclaving 


Steam can be heated in a closed cham- 
ber to any desired temperature independ- 
ently of atmospheric pressure. The house- 
hold pressure cooker is one type of device 
in which this can be accomplished. A 
pressure cooker can be used for steriliza- 
tion of instruments if it is equipped with 
a gauge. It would need, however, constant 
attention. This device would not be suit- 
able for sterilization of textiles as the con- 
tents are too damp after sterilization. A 
device designed for sterilization of instru- 
ments, textiles and 
office is based on the same principle. 

Pressure or autoclave sterilization is not 
only one of the most reliable methods of 
destroying pathogenic micro-organisms but 
it is much more convenient to use and has 
an applicability to a wider range of mate- 


other items in the 


rials than any other method. Since auto- 
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claving is the safest and most versatile 
method of sterilization every practitioner 
should be familiar with its underlying 
principles. 

Under the term saturated steam we un- 
derstand the physical state in which the 
steam exerts the maximum pressure pos- 
sible for it at the given temperature. Sat- 
urated steam creates such a condition in 
the sterilizing chamber that the steam lies 
on the boundary line between liquid and 
vapor phase. Since each temperature has 
a characteristic saturated steam pressure 
the microcidal properties of the saturated 
steam can be determined readily by read- 
ing the temperature and pressure gauge. 
Fig. 4. 

Steam because its 


penetrates textiles 


1200 1800 
Vapor Pressure ~ men. rig 


2400 


Fig. 4. Curve showing saturated steam pres- 
sure according to C. H. Peabody: Tables of 
properties of steam. 
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density is less than that of air and due to 
the fact that in the sterilizer chamber it 
constantly strikes cold objects, it conse- 
quently instantly condenses to water with 
a tremendous shrinkage of volume, which 
creates a negative pressure and suctions 
surrounding steam. The objects removed 
from a properly constructed and properly 
operated autoclave are, huwever, dry, due 
to the fact that the steam is vented he- 
fore removing the contents of the steril- 
izer. The sudden drop from chamber pres- 
sure to atmospheric pressure forces all 
condensate to vaporize until all moisture is 
evaporated. 

The most universally used temperature 
for autoclaving is 121° C with 15 Ib. 
pressure. This destroys dry spores in 13 
minutes without injury to rubber. Higher 
temperatures (132° C for 2 minutes) 
should be used for emergency sterilization 
only. 


Fig. 5. Cross section of an efficient and rapid office auto- 
clave showing: a. water level, b. heating unit, ¢. automatic 
air vent, d. jacket, and arrows indicating direction of steam. 


Factors Influencing Adversely the 
Efficiency of Autoclave 
Sterilization 


Superheated Steam 


This condition occurs in office autoclaves 
if there is insufficient water in the sterilizer 
to retain some water in liquid state at the 
temperature the autoclave is used and the 
steam temperature increases above that 
characteristic of steam at the phase boun- 
dary between steam and liquid water. 
Superheated steam loses the ability of 
saturated steam to change instantaneously 
to the liquid state when it strikes cold 
objects, hence it acts like hot air and its 
efficacy for sterilization is only that of hot 
air. Superheated steam causes charring 
of textiles and thereby shortens their time 
period of usefulness. 


Tapped Air 


Air retained in the sterilizer chamber 
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reduces the microbicidal power of steam, 
because a) air-steam mixtures have a 
lower temperature at the same pressure 
than saturated steam, b) the thermal 
capacity of air is much lower than that 
of steam, c) air reduces the penetrating 
power of steam into the depth of bundles 
and prevents contact between steam and 
micro-organisms. 

Air becomes trapped in the chamber by 
an improper air ejector device or by faulty 
packing and improper loading of the ob- 
ject in the autoclave. 


Improperly Cleaned Instruments 


Oil and grease clinging to instruments 


prevent access of steam to the dirty part, 
therefore only the less efficient dry heat 
acts on the oil covered parts. 


The Technique of Autoclaving 


In the office sterilization with a high 
speed fully automatic autoclave (Speed 
Clave) is preferable, because it is faster 
and more convenient than boiling. Fig. 5. 

a). It must be ascertained that the auto- 
clave is filled with water to the proper 
level, that the vent is closed, and that all 
automatic controls are adjusted. 

b). The trays of the autoclave should 
be covered with a thin towel. Fig. 6. 

c). Instruments, textiles, and gloves are 


Fig. 6. The loading of an autocla.e. Observe the loosely stacked 
and irregularly placed objects and the horizontally placed con- 
tainers to prevent air trapping and to facilitate steam penetration. 
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wrapped in muslin in such a way that free 
access of steam is permitted to all parts 
of the contents of the bundles. (Paper 
should not be used for wrapping as steam 
cannot hecomes 
trapped in the paper packages.) The 
wrappers are folded in such a way that 


penetrate it and air 


they can be handled and unwrapped by 
unsterile hands contaminating 
their contents. Figs. 7 and 8. 

d). The packages are positioned care- 
fully on the trays of the autoclave in such 
a way as to provide horizontal pathways 
for the escape of air. Overcrowding must 
be avoided as that would not permit free 
circulation of steam. Fig. 6. 

e). The packages are covered with a 
muslin towel and the door of the autoclave 
is locked and the timer clock turned to 
the desired time. (The time setting has to 


without 


include preheating to the required steril- 


ization temperature, usually 7-8 minutes in 
a cold autoclave, according to the load, 
and 3-4 minutes in a hot autoclave. If 
preheating time cannot be estimated by 
previous experience then the clock has to 
be reset after temperature has reached 
Air ejection is automatic 
in a properly constructed office autoclave. 

f). After completion of the sterilization 
period pressure will return to zero within 


desired degree. 


4 minutes or it can be returned to zero 
immediately with venting of the steam, by 
opening the safety valve slightly. 

g). At zero pressure the door is cracked 
open to permit the rapid evaporation of all 
vapor from the sterilizer chamber and the 
sterilized objects will be dry within 3-4 
minutes, after which they can be removed. 


Special Techniques 


Bottles, glassware and hollow vessels 


Fig. 7. The placing of gloves in envelopes 
with lubricating powder for sterilization in 
an autoclave. 


MEDICAL TIMES 


4 
4 
4 
| 
a 
H 
SS SV 
SASK 4 
f 
794 


Fig. 8. The technique of wrapping textiles for 
autoclaving. 


with narrow necks should be sterilized by 
placing a slight amount of water (2 cc. 
per quart) in them, which will turn to 
steam and will expel air. 

Capped bottles and vials have to have 
the residual air evacuated with a needle 
and syringe to prevent blowing out of the 
stopper. 

Gloves are sterilized in the upper part 
of the autoclave for 15 minutes at 121° C 
in specially designed envelopes which in- 
clude also the powder necessary for lubri- 
cation. Only a starch derivative powder 
which is packaged for this purpose and in- 
cludes the necessary moisture in the pack- 
age for sterilization shoul. be used (Bio- 
Sorb Absorbable Dusting ‘Powder). Tal- 
cum is irritating to the tissues and, unless 
packed specially, cannot be sterilized dur- 
ing the short period of time above which 
rubber should not be exposed to high tem- 
peratures. Fig. 7. 


Degermination of Hands 
The last link in the chain of steriliza- 
tion is the degermination of the skin of 
the operator’s hands. The scrubbing tech- 
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nique using soap is so time-consuming 
that it cannot be carried out efficiently in 
office practice. 

An emulsion containing the non-alkaline 
detergent sodium 


oxyethoxyethyl 


p-ter-octy |-phenoxyeth- 
lanolin, 
cholesterol and petrolatum combined with 


ether sulfonate, 
the degermining agent bis (2-hydroxy-3.5.6- 
(commercially 
available as pHisoHex) reduces the wash- 
ing and degermination of the soiled hand 
to 3% minutes. The hands should be 
washed with pHisoHex for 142 minutes 
then rinsed and then scrubbed and washed 
for 2 minutes with pHisoHex and a 
medium stiff brush. The soiled hands 
should be washed always before scrubbing 
so that no micro-organisms will be rubbed 
into the pores. If the hands were not 


trichlorophenyl) methane 


Fig. 9. The 
and 
disinfecting 
of hands with 


a detergent 


washing 


containing a 
degerming 


agent. 


soiled scrubbing without the preliminary 
washing is sufficient. Fig. 9. 

The preoperative degerming of the pa- 
tient’s skin will vary according to the 
topography and according to the oper- 
ation and is part of the operative tech- 
nique and is discussed with the technique 
of the operation. 
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Nutrition the Basic Factor in Life 


All things hang upon sound nutrition, 

which, in turn, rests upon sound agricul- 
tural conditions. Nothing avails unless the 
soil is good, carefully conserved, and prop- 
erly productive. 
: Well fed people would be, by and large, 
a healthy people. Candidly, this is not 
the case now and this is proven by the 
considerable extent of illness. 

The proponents of socialized medicine 
assume an enormous prevalence of dis- 
ease; in order to spend the fifteen billions 
or more of dollars annually which their 
silly system would entail there would have 
to be a vast prevalence of illness. 

The surest way to put the quietus on 
socialized medicine proposals would be to 
raise the nutritional level of the popula- 
tion. Mortality rates are not the key to 
this matter; it is the morbidity rates that 

hold the solution. 

| é The proper feeding of people is an ex- 

pensive proposition; too many people now 

cannot afford the cost of milk, eggs, butter 

t and meat in the volume that they should 
be consuming. The friends of inflation are 
the friends of socialized medicine, for the 
consequent high cost of living means a 
low level of nutrition. 

All is futile unless fertility is restored 
to the soil. The farmer should be our 
Number One Citizen. He is the human 
key to a healthy population. “The real 
health centers of the future will be the 
American Farms themselves” (Jonathan 
Forman, editor Ohio State Medical Jour- 
nal). 

Premature aging is largely a nutritional 
problem. Why should not vascular de- 
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cadence follow upon the chronic consump- 
tion of inadequate diet? 

Poor resistance to infection means a 
poor standard of living; this is largely a 
matter of protein deficiency. 

To eat good food we must have good 
teeth; the development of such teeth is a 
nutritional equation. Good food and good 
teeth would end tuberculosis and the com- 
mon type of alcoholism: The poor teeth 
of so many of our children is a nutritional 
phenomenon. 

The dental aspect of nutrition also 
brings into consideration the relation of 
infected teeth to systemic disease, and 
here as elsewhere good resistance based 
upon good diet is the sine qua non. 

We spend vast sums in the care of the 
consequences to mothers and their babies 
of inadequate diet; much of the morbidity 
of expectant and puerperal mothers and 
of premature infants is related to diet. 

It is our good sanitation and better 
housing that spare us a greater holocaust 
in the nutritional area of our lives. 

There must be not only enough food 
produced for all our people but the food 
must be of good quality, not over-refined, 
properly prepared and reasonably priced. 
Then all things will be added unto us upon 
which the greatness of a nation rests. 

A prime example of what a dietary re- 
form can do is afforded by the beneficent 
results of improved infant feeding. But 
even this has been an indirect approach. 
What we mean is that instead of imitating 
mothers’ milk with our ingenious formulae 
we should have given the mothers a milk- 
producing diet. 

Good soil, good food, good teeth! 
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Biologic Assault and Battery 


Colostrum, precursor of human milk, 
contains about 15 per cent of fat, phag- 
ocytic cells, and antibodies which give 
the infant its phenomenal protection 
against infection. The latter fact has been 
especially emphasized by Wiener. Experi- 
ments upon calves, using controls, have 
shown that when these animals are de- 
prived of colostrum they do not thrive at 
the outset of their lives. 

These facts constitute the strongest kind 
of argument against the prohibition of 
breast feeding in the all-out assault upon 
lactation so frequently instituted the mo- 
ment a baby appears on the scene. In the 
light of our present knowledge this is 
nothing short of biologic assault and bat- 
tery, if not felonious mayhem. 

Human milk, according to recent re- 
search by Gyorgy et al., is rich in a factor 
which is believed to specially endow 
breast-fed infants with resistance to virus 
diseases, including poliomyelitis. It is a 
complex sugar (polysaccharile). It is ex- 
tremely scanty in cow’s milk; in fact, 
Gyorgy and his group estimate the ratio 
of the factor in the two milks as 50 to 1. 

Of course it has long been a truism 
that breast-fed infants have a high re- 
sistance to intestinal and respiratory infec- 
tions. Now we know why. 

Between the antibodies and the afore- 
said factor the p’ea for breast feeding 
gains much force. 


Plausibilities and Realities 


It is commonly assumed that the pros- 
perous classes of people seek and receive 
more medical care than the poorer seg- 
ments of the population. But according to 
Professor Seymour FE. Harris of Harvard, 
speaking before the President’s Commis- 
sion on the Health Needs of the Nation, 
“as income goes up, per family percent- 
ages spent for medical care go down.” 
The answer might lie in better nutrition 
and hygiene with consequent better health, 
necessitating less recourse to medical care. 
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Thus our impressions, based upon plaus- 
ibilities, are often unsupported by sta- 
tistical realities. 


Descent to Avernus 

Britain now faces the certainty that her 
Welfare State System will show an in- 
creasing disparity between income and 
outgo; the annual deficit will increase by 
hundreds of millions and will soon reach 
the billion mark. This outcome can only 
be postponed by increasing the contribu- 
tions of employers and employees, im- 
proving administration, and eliminating 
abuses. 

It is now plain that Britain cannot afford 
her cradle-to-the-grave system. 

Imagine a similar system in this coun- 
try under auspices possibly no better than 
those revealed activating the Internal 
Revenue division of our recent govern- 
ment! 


Relation of Weight to Longevity 


Dublin, statistician of the Metropolitan 
Life Insurance Company, submits data to 
show that one-sixth of the American peo- 
ple are on the overweight side. He thinks 
the tendency to obesity the nation’s No. 
1 health problem. His study of large 
groups of individuals insured between 1925 
and 1934 proves that the incidence of seri- 
ous organic disease and premature death 
occurs at substantially higher rates in the 
overweight group, compared with those of 
normal weight of the same sex and age. 
“Both overweight men and women had a 
mortality one and a half times that of 
their sex in our standard experience. For 
both men and women, mortality increased 
with the degree of overweight.” 

Cardiovascular diseases accounted for 
most of the “extra” deaths. 

Dublin’s research confirms what we have 
long been aware of; he has bolstered such 
statistics as we already had. 

We are eating too much starch, sugar 
and fat, and not enough protein—no prop- 
er diet for a nation aiming at leadership. 
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OBSTETRICS 


Trends in Therapeutic Abortion 


J. G. Moore and J. H. Randall ( Amer- 
ican Journal of Obstetrics and Gynecol- 
ogy, 63:28, Jan. 1952) present an analysis 
of 137 cases of therapeutic abortion in the 
first six months of pregnancy. done at 
1926 
through 1950; in the same period there 


University of Hospitals in 


were 24.172 deliveries at these hospitals. 
Except for the war years (1941 to 1945), 
there was a progressive decrease in the 
1926 
In more than half of the 


therapeutic abortion rate from 
through 1950. 
cases pregnancy was interrupted in the 
fourth month or later. This was due in 
some cases to the fact that the patient did 
not seek medical advice early in preg- 
nancy, but in many cases, especially in 
hypertensive disease, symptoms recognized 
as an indication for abortion did not de- 
velop until the fifth or sixth month. The 
most frequent indication for abortion in 
this series was toxemia (49 cases), in- 
cluding hypertensive disease (44 cases). 
pernicious vomiting (3 cases) and glom- 
erulonephritis (2 cases). Tuberculosis 
was the indication for abortion in 3] 
eases, chiefly pulmonary tuberculosis (26 
cases). Cardiac disease was the indication 
in 18 cases, including 16 cases of rheu- 
matic heart disease. Renal disease was 
the indication in 11 cases, including 6 
cases of pyelonephritis of pregnancy and 
3 of severe hydronephrosis, present before 
pregnancy. Abortion was done because 
of neurologic disease in 9 cases (multiple 


sclerosis, 5 cases) and because of psy- 
chiatric disease in 9 cases (chiefly de- 


pressive states). Malignant disease was 
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the indication for abortion in 4 cases. 
Abdominal hysterotomy was the method 
most frequently employed in this series, 
probably because so large a percentage 
of these abortions 
were done after the 

third month; the ab- 
dominal route is al- 

so preferable when 
sterilization is indi- 
cated. There were 7 
deaths in this series, 

a mortality of 5.1 

per cent, but 5 of 
these patients were 
“critically ill” at the 

time the operation was 
authors consider that more 
saved than if the pregnancy had been al- 
lowed to continue. In some cases economic 
and social factors may have exerted some 
influence in determining indications for 
abortion, but the authors advise that only 
“strict medical indications” should be con- 
sidered in therapeutic abortion. 


MATTHEWS 


But the 
lives were 


done. 


COMMENT 


Any statistical discourse on therapeutic abor- 
tion must take into consideratién the source 
from which the cases are derived. The authors’ 
series of 137 therapeutic abortions occuring in 
24,172 deliveries gives far different statistical 
information than, shall we say, a like number 
from a local community or county hospital in 
the average American city. In the first instance 
the cases came from al! parts of the state of 
lowa that had been seen by all types of general 
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practitioners in small yrban and rural com- 
munities and consisted of a type of individual 
not seen in larger centers; whereas, in the sec- 
ond instance patients would come from local 
communities within easy driving distance who 
are more “doctor minded” and therefore seek 
advice early—even before pregnancy begins. 
We very rarely see patients who need to be 
aborted after 12-14 weeks, whereas in this series 
50% were aborted at the |éth week or later. 
The indications given by the authors are valid 
and we do not question their sincerity in giving 
relief to these mothers. What we do wonder is, 
first, why the late diagnosis: and secondly, what 
treatment, if any, did these patients have be- 
fore “lowa" got them? It seems to us that this 
article has a misleading title and that it should 
be entitled ‘Therapeutic Abortion in lowa: 
What Can Be Done To Improve Treatment.” At 
any rate this is a very instructive article and 
any physician who will “digest it" will find his 
knowledge of therapeutic abortion considerably 
enhanced. This is a problem constantly present- 
ing itself to the practitioner who must assume 
great responsibility in trying to do the right 
thing by the patient, to himself and to the “law 
f the land. . 

H.B.M. 


The Use of Chloroamphenicol 
in Obsteric Infections 


E. S. Taylor and W. C. Scott (Western 
Journal of Surgery, Obstetrics and Gyne- 
cology 60:36, Jan. 1952) report the use of 
chloroamphenicol in the treatment of 15 
cases of pyelonephritis of pregnancy, 27 
cases of infection, and 10 


cases of premature rupture of the mem- 


postpartum 
branes. Chloroamphenicol was given by 
mouth in every case; the initial dose was 
3 Gm., given in divided doses of 1 
every hour, then 0.5 Gm. was given every 
six hours until symptoms were completely 
relieved. In the 15 cases of pyelonephritis 
of pregnancy, positive urinary cultures 
were obtained in 13 cases, E. coli being 
the organism most frequently found (11 
cases). All these patients responded well 
to the treatment, fever and all other symp- 
toms subsiding in forty-eight hours. In 
the 27 cases of postpartum infection, there 
were 16 cases of endometritis, 7 of pyelo- 
nephritis, and 4 cases showing both types 
of infection; pathogenic organisms were 
obtained by culture in 26 of these cases, 
non-remolytic streptococci predominating. 


(Vol. 80, No. 12) DECEMBER 1952 


Chloroamphenicol was effective in every 
case, the temperature falling to normal 
within twenty-four hours in half the cases; 
in all but 2 cases the temperature became 
normal within four days. In the 10 cases 
of premature rupture of the membranes, 
given prophylac- 


chloroamphenicol was 


tically when labor did not begin within 


twenty-four hours. Nine of these patients 
remained afebrile without signs of intra- 
partum infection; one patient developed 
a temperature of 994°F. on the day of 
delivery. In each case, the infant, the 
placenta and the membranes showed no 
signs of infection. The authors have also 
employed penicillin in various types of 
obstetrical infection, but chloroampheni- 
col has the advantage that it is effective 
when given by mouth and that it is active 
against a wide variety of pathogenic or- 
ganisms, both gram-negative and gram- 
positive 


COMMENT 


During the past 10 years puerperal infection 
has dropped from second to sixth place as a 
cause of puerperal mortality. This improve 
ment has been accomplished through the 
operation of several factors, viz.: (1!) better 
obstetrics; (2) through the use of chemo 
therapy and/or antibiotics, more recently by a 
combination of antibiotics: and (3) more ade 
quate prenatal care and therefore healthier 
more resistant mothers. The use of antibiotics 
both prophylactically and therapeutically has 
become routine in many parts of the 

Penicillin, in one form or another, and 


aimost 

country. 
in combination with the newer antibiotics, such 
as streptomycin, Terramycin, Auriomycin, are 
most commonly employed. In some instances 
chemotherapy is also added. Taylor and Scott 
have employed chloroamphenicol, a synthet 

antibiotic s preferably given by mouth. 
They report 52 cases of obstetric infections that 
were successfully treated with this agent. They 
employed chloroamphenicol both prophylactic 
ally and therapeutically. It is freely transmitted 
the placenta and thus the infant is 
protected against the infection. It has the 
added advantage of being effective against 
both Gram positive and Gram negative bac 
teria. We have had no personal experience 
with this new antibiotic but it is evidently a 
very effective antibiotic which may be used in 
the’ home, clinic or hospital. Wonderful! all 
antibiotics are wonderful. They are life-saving 
All the physician has to do is know “when and 
which” antibiotic to employ and “do it right 
now.” On the other hand, we should rot “let 
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through 


down" on good common sense and technics, 
knowing that the antibiotics will "save face” if 
and when infection “sets in.” We oldsters know 
that by eternal vigilance and meticulous technic 
we prevented most infections because we had 
no blood transfusions or chemotherapy or anti- 
biotics to fall back on. You moderns can do the 
same thing today and you should. The anti- 
biotics furnish that "extra dividend.” 
H.B.M. 

The Management of Vaginal 
Bleeding During the Last 
Trimester of Pregnancy 

R. E. Crowder and associates (Western 
Journal of Surgery 59:565, 565, Nov. 
1951) describe a conservative method for 
treatment of patients who develop vaginal 
bleeding in the last trimester of preg- 
nancy. The patient is immediately hos- 
pitalized and kept at rest in bed; physical 
examination is made, and blood count and 
hematocrit determination, but no rectal 
or vaginal examination is done. If the 
blood count and hematocrit indicate ex- 
cessive blood loss, sufficient blood trans- 
fusion is given to compensate for the loss. 
At the end of twenty-four hours a_pla- 
centogram is usually made, which may 
establish the differential diagnosis of pla- 
centa previa or abruptio placentae. The 
patient is kept in bed until bleeding has 
ceased for twenty-four hours; if when she 
is out of bed for short periods of time, 
bleeding does not recur in the next twenty- 
four hours, she may be discharged from 
the hospital with instructions to return if 
any bleeding occurs. If bleeding con- 
tinues, the patient is kept in bed and 
transfusions given to compensate for blood 
loss in an attempt to carry the preg- 
nancy through to at least thirty-eight 
weeks. If the bleeding becomes alarm- 
ingly profuse, if signs of fetal distress are 
noted, or if labor begins, the patient is 
prepared for delivery and a vaginal ex- 
amination is done to establish the diag- 
nosis of placenta previa or abruptio pla- 
centae and determine the best method of 
delivery. In complete placenta previa 
with the placenta covering the cervical 
os, immediate cesarean section is indi- 
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cated if the infant is living. In partial 
placenta previa, if the placenta covers less 
than one-half of the internal os, and the 
condition of the cervix is favorable, labor 
may be induced. In minor abruptio pla- 
centae labor may also be induced. In 
major abruptio placentae, cesarean sec- 
tion is indicated, in some cases, especially 
if the infant is viable; in other cases if 
the condition of the cervix is favorable, 
labor may be induced. In 50 cases treated 
by the conservative method described, in- 
cluding 18 cases of placenta previa and 
32 cases of abruptio placentae, there were 
no maternal deaths, and the corrected 
fetal mortality was 17 per cent, indicating 
that this method does not increase the 
hazard to the mother and decreases the 


fetal loss. 
COMMENT 


In the management of vaginal bleeding dur- 
ing the last trimester of pregnancy conserva- 
tism should be the order of the day. On the 
other hand, when there has been sharp hemor- 
rhage [seen by the physician] we like to make 
a sterile vaginal examination in the examining 
room at the hospital in order to make a more 
accurate diagnosis. We teach and practice that 
“without a diagnosis there can be no intelligent 
treatment" and to make a diagnosis we must 
do vaginal examination using care and gentle- 
ness. No “bull in the china closet" examina- 
tion! We kave seen other lesions than placenta 
previa or ablatio cause vaginal bleeding near 
term. We never allow a patient to go home 
from the hospital once a diagnosis of planceta 
previa or ablatio placentae has been made. 
We, of course, try to prolong the pregnancy 
until good viability of the baby has been 
reached—the nearer term the better. Rest in 
bed; blood transfusions as indicated; proper 
diet; encouragement by all those in attendance 
but particularly from the physician whose kind 
and sympathetic attitude does much to comfort 
the frightened patient and thus help continue 
the pregnancy. "Fear and fright" coupled with 
uncontrolled anxiety are hazards to be over- 
come as quickly as possible. Operative proce- 
dures are reserved until conservative measures 
have failed. Do not handle these cases at 
home; hospitalization is a ‘must." 

H.B.M. 


A New Roentgen Sign of 
Fetal Death 

S. N. Tager (American Journal of 
Roentgenology, Radium Therapy and Nu- 
clear Medicine) describes a new sign of 
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intrauterine fetal death. In cases in which 
the possibility of fetal death is in ques- 
tion, two radiograms are made. The first 
is the routine anteroposterior view with 
the patient in the supine position; for the 
second, the anteroposterior projection is 
also used, but with the patient standing 
erect. The roentgenograms are studied 
with special attention to the spine of the 
fetal skeleton. If the first film, with the 
patient supine, shows no abnormalities, 
but the film, with the patient erect, shows 
“a complete collapse” of the fetal spine 
in the pelvic region, this is a sign of 
fetal death. Even in a fetus, the mainte- 
nance of any posture or attitude depends 
on the contraction of skeletal muscles; in 
the case of death, the absolute loss of 
muscle tone causes loss of the postural 
attitude, which is indicated by collapse 
of the fetal spine when the mother is in 
the erect position. Three illustrative cases 
are reported in which this sign was posi- 
tive and no other accepted sign of intra- 
uterine death was demonstrated. It is 
noted especially that Spalding’s sign (the 
overlapping of sutures in the absence of 


labor) was not present in any of these 
cases. In each case of the 3 cases re- 
ported, the mother had noted absence of 
fetal movements, and the physician con- 
sulted was not able to hear the fetal heart 
sounds; in each case a dead fetus was de- 
livered, which was macerated in 2 of the 
cases. 


COMMENT 


The use of x-rays in obstetrics for diagnostic 
purposes has been employed almost routinely 
since Roentgen made his discovery in 1895. 
We have used it for the past 40 years when 
diagnosis became a problem and since Cadwell 
and Moloy brought out their first paper on 
x-ray pelvimetry we have employed the x-ray 
in all questionable pelves and in cases of breech 
presentation in primiparous women. We pub- 
lished a paper on the “Use of X-ray in Obste- 
trics some 25 years ago which called attention 
to the sign of intra-uterine fetal death that the 
author herewith reports. It is a positive sign 
of fetal death and may be determined as early 
as 48 hours—some say much earlier—after 
death of the fetus. We recommend without 
exception the use of the x-ray films wherever 
the diagnosis is uncertain. It is a great help. 
"Seeing is believing” and if there should be 
“court action” in such a case you would be 
stuck if you could not "show the x-ray pictures” 
as proof of your claim. 

H.B.M. 


GYNECOLOGY 


HARVEY B. MATTHEWS, M.D., F.A.C.S.* 


Pelvic Endometriosis 


H. C. Stearns (Western Journal of Surg- 
ery, Obstetrics and Gynecology, 60:13, Jan. 
1952) reports 139 cases of pelvic endome- 
triosis, all but 2 of which were treated 
between 1935 and 1949, the latter 2 in 
1949. The majority of these patients 
(103) were thirty-five to fifty years of age: 
only 8 patients were over fifty years of 
age. The chief complaint in 68 cases was 
menorrhagia and in 36 cases metrorrhagia ; 
in 38 cases pelvic pain of an undefined na- 
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ture was the chief complaint; only 23 
patients had premenstrual pain; pain on 
defecation during the menstrual period 
was the chief symptom in 24 cases; and 
pain at coitus near the time of the men- 
strual period in 27 cases. Fourteen women 
sought treatment primarily for sterility. 
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In pelvic endometriosis in young women, 
the aim of treatment was to preserve 
ovarian function and the childbearing 
function when possible. However, in some 
cases removal of all endometrial lesions 
with the ovaries and uterus was necessary. 
Some ovarian tissue was conserved in 84.3 
per cent of the cases in this series; 
uterus, tubes and ovaries were completely 
removed in only 22 cases. In 25 cases 
only resection of the lesions was done with- 
out removal of any other tissue. In 121 
of the 139 patients in this series, results 
of the treatment are satisfactory with re- 
lief of pain and abnormal bleeding. In 
18 cases there was a recurrence of en- 
dometriosis, and further treatment was 
necessary either by radiation or by more 
radical operation for removal of all ovarian 
tissue. Of the 14 patients who complained 
of sterility, 7 became pregnant after the re- 
moval of endometrial tissue; these includ- 
ed the patients treated most recently. Two 
other patients in this series have also 
become pregnant since operation. In the 
author’s opinion the results reporte: show 
that “conservatism in the treatment of en- 
dometriosis pays off.” 
COMMENT 

Endometriosis in women under 35 or where 
sterility is the chief complaint, is one of the 
most perplexing problems that the gynecologist 
has to face. Radical treatment is certainly 
contraindicated for very obvious reasons. Con- 
servatism must therefore be employed. But! 
what is conservatism in these particular cases? 
In our hands retention of both ovaries and 
tubes is ideal. Where this can not be accom- 
plished, in toto resection of one or both ovaries, 
eaving as much ovarian tissue as is humanly 
possible, is done. Likewise the fallopian tubes 
are retained in spite of the fact that they may 
be considerably involved, or, if some repara- 
tive operation must be performed on one or 
both tubes, this is carefully done, using any 
one of several standard techniques for the 
purpose of leaving one or both patent oviducts. 
We have transplanted one such tube into the 
cornu of the uterus but without a successful 
pregnancy. We can agree wholeheartedly with 
the author when he says “conservatism in the 
treatment of endometriosis pays off": how- 
ever, we would add “during the childbearing 
age’. In the woman over 40 total ablation of 


all pelvic organs is permissible and curative. 
H.B.M. 


End-Results in the Treatment of 
Ovarian Carcinoma with Surgery 
and Deep X-ray Irradiation 

H. E. Schmitz and J. T. Majewski 
(Radiology, 57:820, Dec. 1951) report re- 
sults of treatment in 1943 cases of ovarian 
carcinoma under observation for at least 
five years after treatment was completed. 
The cardinal symptom was abdominal 
swelling in 65 cases and the presence of 
an abdominal mass in 28 cases; 20 pa- 
tients had a vaginal discharge and 20 had 
noted menstrual irregularities. But ab- 
dominal swelling and abdominal mass are 
symptoms that appear only when the 
ovarian tumor has grown to a considerable 
size, therefore relatively late in the disease. 
Early diagnosis of ovarian carcinoma can 
be made only by careful pelvic examina- 
tion, especially in women over thirty-five 
years of age, when they first come under 
a physician’s care. The ages of the pa- 
tients varied from sixteen to eighty-two 
years of age, the highest incidence being 
in the sixth decade of life. The tumors 
in this series were classified according to 
Schmitz classification: Group I, including 
completely operable tumors, not extending 
to surrounding tissues; Group II, tumors 
also completely operable although ad- 
herent or extending into surrounding tis- 
sue: Group II, tumors not completely op- 
erable, but partial removal possible; Group 
IV extensive tumors with metastases, only 
exploratory operation or biopsy possible; 
Group V completely inoperable and _ter- 
minal. In cases where radical operation 
was possible. a total hysterectomy with 
removal of both tubes and ovaries was 
done, this was followed by roentgen-ray 
irradiation of the entire pelvis: in cases 
in which radical operation was not pos- 
sible, as much diseased tissue as possible 
was removed, followed by roentgen-ray 
therapy. The total five-year survival rate 
for the entire series was 20.28 per cent: 
if the 38 cases in which only supportive 
therapy was possible are eliminated, the 
five year survival rate is increased to 27.5 
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per cent. In cases where complete sur- 
gical removal of grossly diseased tissue 
was possible, the survival rate was nearly 
50 per cent. 


COMMENT 


1943 cases of ovarian carcinoma give the 
authors’ authority to speak from experience. 
Certainly this is one of the largest series with 
5-year follow-up that we know about. We can 
heartily agree with their management and con- 
gratulate them upon their results. This is an 
nsidious form of cancer. There are no alert- 
ng symptoms: 65% of this series sought ad- 
vice for ‘enlargement of the abdomen" but 
by this time the disease was found jo be far 
advanced. Leukorrhea, bleeding and pressure 
are all later symptoms and besides are not 
specific for ovarian ma ignancy: 10% of women 
in the authors’ series had significant symptoms 
2 years or more before a doctor was seen. 
More frequent vaginal examinations may be 
the answer in earlier diagnosis of ovarian can- 
cer. We have long recommended for al! women 
@ vaginal examination by a gynecologist once 
a year up to 35: twice a year up to 45; three 
times a year for the rest of their life. Such 
a routine would "catch" early many cancers 
other than ovarian cancer. Early diagnosis is 
still our best bet in the treatment of cancer 
and the family physician is the “key man" in 
the fight against cancer. Why not become 
a “key man"? 


H.B.M. 


Hormonal Control of Functional 
Uterine Bleeding 


R. B. Greenblatt and W. E. Barfield 
(American Journal of Obstetrics and Gyne- 
cology, 63:153, Jan. 1952) state that in 
cases of functional uterine bleeding, treat- 
ment with a combination of estrogen, 
progesterone and testosterone will arrest 
the bleeding within forty-eight hours in 95 
per cent of cases. In one series of cases 
treated. a combination of 1.66 mg. estra- 
diol, 25 mg. progesterone and 25 mg. of 
testosterone was employed, and in another 
series the combination used was 6 mg. 
of estrone, 50 mg. of progesterone and 25 
mg. of testosterone. This combined steroid 
therapy is emploved for five days; with- 
drawal bleeding. which simulates a normal 
menstrual period. although it may be 
excessive for the first two days, occurs 
two to seven days after treatment is 
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stopped. About twenty days later, a course 
of progesterone is given by mouth (30 
mg. daily for five days) to induce another 
withdrawal period; instead of progesterone 
given by mouth, progesterone may be given 
by intramuscular injection (10 mg. daily 
for three days) or pregneninolone by 
mouth (30 mg. daily for five days). This 
progesterone therapy is continued at 
monthly intervals, until cyclic ovulatory 
menses are established, as shown by basal 
temperature readings. If spotting occurs 
in the intermenstrual period an estrogen 
may be given (1.25 mg. estrone sulfate 
daily, or its equivalent) for fifteen or 
twenty days, followed by the progesterone 
therapy. If bleeding is severe, the initial 
dose of the combined steroids may be 
doubled. If bleeding is so acute that the 
patient is exsanguinated, the withdrawal 
bleeding should be delayed for several 
weeks by the administration of estrogen. 
In the control of the acute bleeding, estro- 
gen may be given intravenously at first. 
This method of treatment of functional 
uterine bleeding the authors consider of 
special value in young women in whom 
bleeding may thus be controlled without 
operation, x-ray or radium therapy, and 
with preservation of the “childbearing po- 
tential.” 
COMMENT 

The “battle of the endocrines’ ‘is forever go- 
ing on. However, a few persistent researchers, 
like Goldblatt and a few others, have done 
yeoman service “in clearing the fog of mis- 
understanding” in the field of hormonal therapy 
in gynecology. The racketeers are all but ostra 
cized for even the lay public have “gotten 
n to their qame"—shots for every ailment 
known to science. But, seriously, we agree with 
the authors that by the judicious use of hor- 
mona! therapy functional uterine bleeding can 
be controlled in a very large percentage of 
cases. Seldom is there need for mutilating 
perations, x-rays or radium for the relief of 
functional uterine bleeding. For the adoles 
cent girl it is a “godsend” since the childbear- 
na potential may be now preserved. All physi- 
ans should keep posted on hormonal therapy 
and more particularly those doing office gyn 
ecology. Really grand results may be had if 
you "know your way around”, 


H.B.M. 
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Delays and Errors in the Diagnosis 
and Treatment of Endometrial 
Carcinoma 


W. W. Finn (New York State Journal 
of Medicine, 52:235, Jan. 13, 1952) re- 
ports 10 illustrative cases from a series 
of 292 cases of endometrial carcinoma 
showing errors in diagnosis and treatment. 
Among the errors in diagnosis are failure 
to investigate irregular bleeding in women 
before the menopause, correction of an 
obvious cause of postmenopausal bleeding 
without study of the endometrium, includ- 
ing curettage; reliance on smears or on 
biopsy without adequate curettage. Errors 
in treatment include the use of intra-uterine 
radium before hysterectomy (in the illus- 
trative case reported ovarian metastases 
were found at operation after the use of 
radium). Other errors in treatment in- 
clude failure to suture the cervix before 
hysterectomy or removal of the cervix or 


Clini-Clipping 


(a) Comparison of the normal colon with the 
pathological appearance in ulcerative colitis 


the adnexa “as separate specimens” at 
hysterectomy, the performance of sub- 
total hysterectomy when endometrial car- 
cinoma has not been diagnosed and the 
performance of vaginal hysterectomy with- 
out doing a preliminary curettage. 


COMMENT 


Every physician doing gynecology and/or 
obstetrics should read this article by Dr. Finn. 
It will make him a better diagnostician. Early 
diagnosis is still the “keystone wedge" in the 
cure of cancer and the family doctor is the 
“key man” in its early discovery. Nowadays it 
behooves every general practitioner to “know 
his cancer’. Through the sustained efforts of the 
American Cancer Society and other similar 
organizations the lay people have become edu- 
cated and they demand to know “have | got 
cancer?". The family doctor must meet this 
challenge and he can if he keeps tabs on 
what is going on in the “cancer world”. No 
practitioner today is more than “driving dis- 
tance” from a cancer clinic, hospital or medi- 
cal college where he can “brush up” on cancer. 
Do Ms row! Tomorrow such knowledge may save 
a life 


H.B.M. 


ih 


i 


(b) Configuration of the colon normally and 
in ulcerative colitis 
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MEDICAL BOOK NEWS 


Bacteriology 
Diagnostic Bacteriology. A Textbook for the 

Isolation and Identification of Pathogenic 

Bacteria. By Isabelle Gilbert Schaub, A. B. 

& M. Kathleen Foley, M. A. 4th Edition. 

St. Louis, C. V. Mosby Co., [c. 1952]. 8vo. 

356 pages, illustrated. Cloth, $4.50. 

This work fully retains the purpose of 
its original edition in providing a lucid, 
simple and clear description of methods 
for use in practical bacteriology. The book 
has been enhanced by the addition of 
methods dealing with the newer field of 
antibiotics. It is a very handy book for 
inclusion in the equipment of the labora- 
tory of the bacteriologist. 

Max Leperer 


Therapeutics 
Medical Treatment. Principles and Their Appli- 
cation. Edited by Geoffrey Evans, M.D. 
London, Eng., Butterworth & Co., (St. Louis, 
. V. Mosby Co.}, [1951]. 8vo. 1,398 
pages, illustrated. Index of 66 pages. Cloth, 
$20.00. 

This book covers the treatment of 
practically all medical problems. 

The treatment discussed is right up to 
the minute (1951). There is an excellent 
chapter on transfusions, also on radio 
isotopes and arthritis, amongst the many 
other subjects covered. 

The subjects are discussed alphabeti- 
cally, which makes for easy reference. 

Where indicated, actual prescriptions 
are given. It is truly remarkable how much 
material the authors have incorporated 
in this one book. 

This book can be highly recommended 
for a quick reference book on therapeutics. 

VINCENT ANNUNZIATA 
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Pathology 
A Textbook of Pathology. Pathologic Anatomy 
in Relation to the Causes, Pathogenesis, and 

Clinical Manifestations of Disease. By Rob 

ert Allan Moore, M.D. 2nd Edition. Philadel! 

phia, W. B. Saunders Co., [c. 1951]. 4to. 

1,048 pages, illustrated. Cloth, $12.50. 

The new (2nd) edition is a welcome ad- 
dition to the field of textbooks of path- 
ology. New chapters have been added in 
disturbances of metabolism of enzymes, 
general consideration of infectious diseases 
and diseases peculiar to the aged. 

The emphasis in presentation has been 
on the physiologic and chemical aspects 
of pathology. Clinicopathologic correla- 
tion is presented at the conclusion of 
each disease entity. This clinical correla- 
tion is extremely valuable and achieved 
without neglect of morphologic changes 
which are the basic fundamentals in the 
knowledge of disease. 

The text is abundantly and beautifully 
illustrated with photomicrographs and 
clinical pictures, some in color. The re- 
ference literature is comprehensive and 
current. 

Eomunp R. Marino 


Physical Diagnosis 
Physical Diagnosis. By Ralph H. Major, M.D. 
4th Edition. Philadelphia, W. B. Saunders 

Co., [c. 1951]. 8vo. 446 pages, illustrated. 

Cloth, $6.50. 

The new edition of this standard work 
in physical diagnosis has been brought 
up to date and improved by the addition of 
better illustrations. It remains one of the 
best works in its field. 

M. 
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although non-narcotic is 
so effective that it can 
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.... INSTEAD OF UNPHYSIOLOGICAL “PHYSIOLOGICAL SALINE”* 


is Here's how new POLYSAL /CUTTER helps your patients: 


1. Pelysel prevents and corrects hypopotassemia without danger of toxicity.’ | ye cu 
2. Pelysal corrects moderate acidosis without inducing alkalosis! 
3. Pelysal replaces the electrolytes in extracellular fluid.' 


troiyte Replacement 
4. A A. Mort 
4. Pelysal induces copious secretion of urine and salt. Ws2 

Wetter Mert 
Polysal, a single solution to build electro- or other electrolyte solutions would ordi- 
lyte balance, is recommended for electro- narily be given. Write for literature and 
lyte and fluid replacement in all medical, handy wallet-size mEq chart . . . Cutter | 1000 


surgical and pediatric patients where saline Laboratories, Berkeley, California. 
«nant NOM POLYSAL your routine prescription 


Im distilled water 
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NEWS AND NOTES 


—Continued 20 


| Move to Implement Methods 
For Uncovering Hidden Ills 

The use of doctors’ offices to implement 
the valuable mass surveys of voluntary 
agencies and public health departments 
in uncovering chronic illnesses is being 
planned, it was announeed here today by 
Dr. George F. Lull, Chicago, secretary and 
general manager of the American Medical 


24) $420? 


Association. 

The principal diseases uncovered by 
such surveys are tuberculosis, diabetes, 
high blood pressure, heart conditions and 
cancer, Dr. Lull said. 

The new program will be furthered by 
a committee of six widely known physi- 
cians who will study case-finding metheds 
and then develop plans to apply case- 
finding to office practice. 


q The appointment of the committee was 
made by the A. M.A. Board of Trustees 

i on the recommendation of Dr. Sidney J. 
of Shipman, San Francisco, president of the 


National Tuberculosis Association and 
chairman of the Council of the California 
Medical Association. The committee’s aim, 
Dr. Shipman said, is to elevate further the 
level of medical care in this country. 

In addition to Dr. Shipman, chairman, 
the committee is composed of Drs. Paul A. 
Davis. Akron, O.; Walter B. Martin, Nor- 
folk, Va.: Leonard W. Larson, Bismarck, 
N. D.; David A. Wood, San Francisco, 
and Louis A. Buie. Rochester, Minn. Drs. 
| Martin and Larson are members of the 
A. M. A. Board of Trustees. 


The first meeting of the committee will 


be held soon, 


Inositol, the Mystery Vitamin 
Scientists wonder why vitamin C, essen- 
| tial in preventing scurvy, and_ inositol. 


whose nutritional role is not yet fully 


understood, exist together in large amounts 


—Continued on paae 84a 
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BEFORE 
TREATMENT 


AFTER 10 DAYS 
TREATMENT 
with 
VIOFORM 


Despite the diagnostic complexities of 
the many forms of eczema—acute, 
subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform® 

(brand of iodochlorhydroxyquinoline) 

has been termed “‘one of the best antieczematous, 
mildly soothing . . . remedies.”’* 

Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 

Ciba Pharmaceutical Products, Inc. 

Summit, N. J. 

“Sulzberger, Marion B., and Wolf, J.: Dermatologic 


Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, inc., 1948, p. 107. 
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THERAPEUTICS 


Effect of Terramycin and 
Aureomycin on Blood Coagulation 


Conflicting reports on the effects of 
various antibiotics on the blood clotting 
mechanisms caused Parker and Wright 
to study the effects of aureomycin and 
terramycin on the clotting of blood in 
rabbits and in human subjects. In a 
report in Science [116:282 (1952)] the 
authors reported that 8 rabbits received 
an intravenous injection of 100 mg. of 
aureomycin glycinate and 8 received 100 
mg. of terramycin glycinate. No signifi- 
cant changes in blood coagulation were 
noted after the injections in any of the 
animals. 

Bleeding and clotting times were also 
performed on 30 patients, 11 of whom 
received 500 mg. of terramycin intra- 
venously every 12 hours and the remain- 
der of whom received 250 mg. of terra- 
mycin orally every 6 hours. In _ these 
human subjects there was, likewise, found 
no significant deviation from normal after 
the antibiotic had been given. 

The authors concluded, on the basis 
of this study and clinical experience with 
both antibiotics on several hundred pa- 
tients, that they had found no evidence 
of increased frequency of embolism fol- 
lowing the administration of aureomycin 
and terramycin in recommended doses. 


Massive Therapy With Vitamin B,, 


Massive single weekly doses of 1,000 
micrograms of vitamin B,, were used in 
the treatment of patients with pernicious 
anemia in relapse. Thirteen of the patients 
had remissions and one failed to have a 


complete remission. Seven additional 
patients were stabilized on conventional 
therapy and then changed to the massive 
therapy for 4 to 13 weeks. None of the 
latter patients gave evidence of improve- 
ment greater than that to be expected 
from the conventional use of liver extract 
or vitamin B,,. 

Studies of urinary secretion showed that 
from 51 to 98 per cent of the injected dose 
was recovered in the urine within the 
succeeding 72 hours. Reisner and Weiner, 
therefore, concluded in Bull. N. Y. Acad. 
Med. [28:539 (1952) ] that massive doses 
produced no prolongation of remissions 
greater than that by conventional doses of 
50 micrograms or less of vitamin B,,. 


Mepacrine in Rheumatoid 
Arthritis 


Mepacrine (Quinacrine) apparently 
brought about marked improvement in 22 
of 23 patients with rheumatoid arthritis. 
Beginning dosage varied widely but a dos- 
age of 0.1 Gm. twice a day was finally de- 
cided upon. Therapy appeared to be neces- 
sary for about 4 weeks before improvement 
was noticed and had to be continued for 
6 to 10 weeks before all signs of joint in- 
flammation were lost. 

Freedman and Bach reported in The 
Lancet [263: 321 (1952)] that all of the 
patients had had the disease for at least 
2 years. Fourteen had been treated with 
salicylates only, 6 with cortisone, and 3 
with gold therapy, prior to treatment with 
mepacrine. The only serious complication 
of mepacrine treatment was a widespread 
macular eruption in one patient who had 
received 0.8 Gm. daily for 4 days. The 
eruption disappeared about 1 week after 
therapy was discontinued and did not ap- 
pear again when it was resumed with 
smaller doses. 

Although this series of patients was 
uncontrolled, the authors felt that the im- 
provement was a result of therapy with 
mepacrine. 


—Continued on page 62 
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For Your Patients 
Who Smoke 
Too Much! 


Your patients can now reduce 
nicotine intake substantially 
without reducing the number of 
cigarettes smoked—and without 
sacrificing smoking pleasure—by 
changing to Lorps. 

LORDS cigarettes are guaran- 
teed to contain less than 1% nie- 
otine—verified by independent 
laboratory analyses. 

LORDS’ special process does not 
affect the rich, satisfying flavor 
and aroma of the fine tobaceds. 


FREE TRIAL OFFER: A generous 
trial supply of LORDS will be sent you 
without charge. Please mail coupon 
below or write us. 


LARUS & BROTHER Co., Inc. 
Richmond, Virginia 


Please send me free trial 
supply of Lords cigarettes. 


NAME. M.D. 
ADDRESs 


Offer expires June 20, 1953 MT-3 
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Chioromycetin in Shigella 
Dysentery 

Chloromycetin. was administered in 
doses of 30 mg. per Kg. of body weight 
to 96 patients with shigella dysentery 
while sulfadiazine was given in an initial 
dose of 2 Gm. and then 1 Gm. every 4 
hours to 92 similar patients. The fever 
was found to disappear within 24 hours in 
the group receiving Chloromycetin and 
in an average of 2.2 days among those 
receiving sulfadiazine. Normal _ stools 
were passed in an average of 3.5 days 
and 5.6 days and the average time re- 
quired for blood to disappear from the 
stools was 1.5 and 3.6 days, respectively. 
It was also found that negative stools were 
obtained in all 96 of the antibiotic-treated 
group within 4 days of treatment. How- 
ever, only 83 of the 92 patients treated 
with sulfadiazine showed negative stools 
even after 5 days of treatment. 

Therefore, McFadzean and Stewart, re- 
porting in The Lancet [11:166 (1952) ], 
concluded that Chloromycetin is more ef- 
fective than sulfadiazine in the treatment 
of shigella dysentery. 


Benemid Effective Aid in 
Endocarditis Case 

A patient with recurrent bacterial en- 
docarditis was treated with large and long- 
continued dosages of penicillin, strepto- 
mycin, chloramphenicol, and aureomycin 
without response. Streptococcus faecalis, 
an organism highly resistant to penicillin, 
was cultured from blood samples. 

Baker and Pilkington reported in The 
Lancet [11:17 (1952)] that the patient 
was then treated with 4 mega units of pen- 
icillin every 3 hours with 1 Gm. of bene- 
mid every 6 hours for a total of 59 days. 
The authors stated that during treatment 
and thereafter the patient remained afe- 

—Continued on page 66a 
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Particularly in Pediatrics 
When Oral Medication is Difficult 


ae Busy mothers welcome your prescription of 
Peamotizine for the many and varied condi- 


one to which the younger set is heir-—such 
Painful, sleep-interruptins conditions as— 


Sore throat, Tonsillitis, Pharyngitis, 
Inflammatory chest conditions, 
U M 0 T i [ N F Cataplasm 


—provid tor eight hours or longer 
the 
deep throughout the night. 
awed adjunctively to the use of anti- 
and chemotherapeutic agents. 
Pyidnotieme keeps the patient comfortable 
disease process is under attack. 


Dumotizine combines decongestive 
and analgesic actions—reduces swell- 
am, reeves pain, increases local cir- 
Bulation, Rasy to apply and remove. 


Supplied: 4, 8, 15 and 30-07. jars. 
INC. 


Chicago 10, Hlinois 
fine of finer pharmaceuticals 
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New! High Potency Anticholinergic Agent 


Amtrenyl 


BROMIDE 
(Oxyphenonium bromide Ciba) 
Mg. per mg., 
the most effective 
of the newer 
anticholinergics 


ANTRENYL bromide is a new high potency 
anticholinergic agent indicated in the management of 


peptic ulcer and spasm of the gastrointestinal tract. Milligram 
per milligram, it is the most potent of the newer 


anticholinergics, recommended dosage being only about 
one-tenth that of certain commonly used agents. 


ANTRENYL has a marked inhibitory effect on gastric secretion 
and motility of the gastrointestinal tract. Side effects 

are generally mild, and there is usually no esophageal or 
gastric irritation. A recent report! described the side 

effects as less pronounced than those of other drugs 
ordinarily used in the management of peptic ulcer. 

In this study, patients receiving ANTRENYL usually obtained 
relief from acute symptoms within 24 to 36 hours. 


Prescribe ANTRENYL as adjunctive therapy in your next 
few cases of peptic ulcer and note its advantages. 


Available as ANTRENYL Bromide Tablets, 5 mg., 
scored: bottles of 100, and as ANTRENYL Bromide 
Syrup, 5 mg. per teaspoonful (4 cc.); bottles of 1 pint. 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


1, Rogers, M. P., and Gray, C. L.; Am. J. Digest. Dis., 19:180, 1952. 
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This is the age of greater knowl- 
edge and research for new anti- 
anemia agents. The Armour 
Laboratories has been a leader 
in this important field for more 
than 60 years. Such accomplish- 
ment is predicated upon the 
reality of research, upon exten- 
sive clinical investigations and 
upon practice-proven products 
to assure optimum response. 
For the best in hematinics, rely 
upon Armour. 


A THE ARMOUR LABORATORIES cuicaco 11, 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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in the office... 


sick people 
need nutritional support 


Whether vitamin deficiencies be 
acute or chronic, mild or severe, for 
truly therapeutic dosages specify 


THERAGRAN 
Therapeutic Formula Vitamin Capsules Squibb 


Each Capsule contains: 


Vitamin A (synthetic) 25,000 U.S.P. units 


Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 10 mg. 
Riboflavin 5 me. 
Niacinamide 150 mg. 
Ascorbic Acid 150 mg 


Bottles of 30, 100 and 1,000. 


! 
13 A TRADE MARS OF & 
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brile and blood cultures were negative. 
They concluded that a complete cure was 
obtained with the aid of benemid. No toxic 
effects were observed except a slight ab- 


| dominal discomfort. 


Ear Infections Cleared 
By Antibiotics 


Fifty-four patients with chronic sup- 
puration of the middle ear and mastoid 
were treated with the topical application 
of a powdered form of several antibiotics. 
The antibiotics were incorporated separate- 
ly in a sterile lactose base in concentra- 
tions of 2,000 units of penicillin per Gm.., 
streptomycin, 25 per cent 
‘hloramphenicol, and 2 per cent 
ramycin, Of the four antibiotics, 
ter and Ballantyne reported in The 
cet [11:314 (1952)], that terramycin 
proved to be the best. Of the 41 cases 
treated with terramycin 83. per cent be- 


lL per cent 
ter- 


Rut- 


Lan- 


came dry. The effectiveness was sub- 
stantiated by follow-ups for up to 4 
months. 

The authors reported an_ interesting 


finding in that there was no uniform cor- 
relation between the in vitro sensitivity 
of the organisms and the clinical response 
to the drug. In 14 cases the bacteriologi- 
cal drug of choice failed to bring about 
any improvement, and in 10 cases ter- 
ramycin was clinically successful in treat- 


| ing infections that were insensitive to it 


in vitro. 
Penicillin Sterilized with 
Ethylene Oxide 


The dry form or solutions of penicillin 
can be sterilized by exposing it to ethyl- 


| ene oxide vapor, according to a report by 


Philips. Kaye and Irminger in J. Lab. and 
Clin. Med. [40: 67 (1952) ]. A solution of 


sodium penicillin G which was exposed to 


| ethylene oxide gas for 6 hours was found 


MEDICAL TIMES 


7 
an 
\ 
} 
| 
| 
J 
| 
= 
at 


to be completely sterile while similar un- 
treated samples contained approximately 
1,500,000 spores. After sterilization the 
ethylene oxide is easily removed by warm- 
ing in cotton-plugged container or by 
aeration. 

There was no loss of potency or in- 
crease in toxicity of the penicillin prepar- 
ations, as tested by injection into mice. 
However, streptomycin lost 35 per cent of 
its potency when in contact with the ethyl- 
ene oxide, although there was no increase 
in toxicity. 


Fatal Aplastic Anemia Associated 
With Chloramphenicol Therapy 
Although toxicity studies and exten- 
sive therapeutic use of chloramphenicol 
have shown this antibiotic to be of rela- 
tively low toxicity some workers have had 
apprehension with regard to its potential 
toxicity because of the presence of the 
nitrobenzene radical in the molecule. In 
the J.4.M.A. [149:912, 914, 918 (1952)] 


three articles reported on a total of 9 | 


fatal cases of aplastic anemia associated 
with chloramphenicol therapy. Claudon 
and Holbrook reported that hematolo- 
gical complications developed in 2 elderly 
patients after a second course of chloram- 
phenicol therapy had been started follow- 
ing an interval of several weeks. 

Smiley, Cartwright and Wintrobe re- 
ported the cases of a 29-year-old man and 


2 children. Each of these patients had 


received repeated small doses of the an- | 


tibiotic at intervals over a period of 8 to 
12 months. 

Sturgeon reported the death of 4 chil- 
dren from aplastic anemia, who on pre- 
vious occasions had received small doses of 
chloramphenicol for minor illnesses. 

These cases, although circumstantial but 
not finally incriminating evidence of the 
role of chloramphenicol in aplastic ane- 
mia, point to the importance of careful 
control and observation in the use of this 
antibiotic in therapeutics. 
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in the home... 


sick people 
need nutritional support | 


When you want truly therapeutic 
dosages of all vitamins indicated 
in mixed vitamin therapy specify 


THERAGRAN 


Therapeutic Formula Vitamin Capsules Squibb 


Each Capsule contains 


Vitamin A (synthetic) 25,000 U.S.P. units 
Vitemin 1,000 U.S.P. units 
Thiamine Mononitrate 10 

Riboflavin 5 
Niacinamide 150 4 
Ascorbic Acid 150 me. 


Bottles of 30, 100 and 1000. 
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Vitamin B12 in Maintenance 
Anemia Therapy 

A comparison of the effectiveness of 
vitamin B12 with liver extract in the 
maintenance therapy for pernicious ane- 
mia showed that vitamin B12 is as satis- 
factory as liver extract, according to 
Brewerton and Asher in The Lancet [I/: 
265 (1952)]. All of the 36 cases studied 
had been maintained with liver prepara- 
tions for a period of at least a year and 
then they were changed to vitamin B12 
for at least 20 months. 

The patients had required an average 
of one injection of liver extract every 19 
While on vitamin B12 one injec- 


days. 


Professional 
Samples 
On 
Request 


BEDFORD SPRINGS 


tion was required on an average of every 
21 days. At the end of 20 months of 
vitamin therapy there was no clinical evi- 
dence of deterioration in the condition of 


ary of the patients. However, one pa- 
tient complained of increased night 
cramps. All blood counts were found to 


be normal. In no case did the red blood 
cell count fall below 4,000,000 for women 
or 4,400,000 for men patients. The pain- 
ful reactions to liver therapy experienced 
by some of the patients were found to 
disappear when the change was made to 
vitamin B12 therapy. 


Viral Enteritis Cleared 
By Vitamin B Complex 

All 19 of the patients with viral en- 
teritis were cleared by the parenteral ad- 


ministration of 1 or 2 cc. of Folbesyn, a 
—Continued on page 70a 


INTESTINAL CRAMPS 
DYSMENORRHEA, 


(HAYDEN'S 


viBURNUM COMPOUND 


HAYDEN'S VIBURNUM COMPOUND has 
rescued millions from loss of time in the home, 
office or factory. Prescribed extensively for 
the relief of functional dysmenorrhea, intes- 
tinal cramps, or any smooth muscle spasm, 
HVC has proven its effectiveness over many 
years of usage. 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASS. 
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LL’s well, sleep-robbing cough has been arrested. 
A Good triumphs over bad again. And it’s a quiet 
night for the Junior Police. 

Night-long freedom from cough can often be pro- 
vided with a single bedtime dose of PHENERGAN 
EXPECTORANT. 

This agreeably flavored new expectoraut gives your 
patients the combined benefits of Phenergan, the /ong- 
acting antihistaminic that has local anesthetic action, 
plus an effective, time-tested sedative-expectorant 
prescription formula. 


Now available with or without Codeine. 


ye 


PHE'ERGAN 


EXPECTORANT 


e WITH CODEINE* 
Promethazine Expectorant with Codeine 


e PLAIN (without codeine) 
Promethazine Expectorant 
Supplied in bottles of 1 pint. 
*Exempt Narcotic 
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Gach VERTAVIS-PHEN tablet contains: 
Whole-powdered Veratrum Viride . 130 C.5.8.*Units 


*Corotid Sinus Reflex (130 C.S.R. Linits approx- 
imately equivalent to 10 Craw Units.) 


SUPPLIED: Bottles of 100, 500, 1000 tablets. 
IRWIN, NEISLER & COMPANY 


DECATUR, ILLINOIS 
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polyvitamin preparation, each cc. of which 
contains 10 mg. of thiamine hydrochlor- 
ide, B,, and sodium pantothenate, 5 mg. 
of pydridoxine hydrochloride, 50 mg. of 
niacinamide, 300 mg. of ascorbic acid, 15 
mg. of B,, and 3 mg. of folic acid. Thir- 
teen of the patients improved almost im- 
mediately, and the other 6 improved over 
a period of about 2 days. Improvement 
was judged on the basis of improved ap- 
petite and the elimination of loose stools, 
according to Murray in Hawaii Med. J. 
{11:289 (1952) ]. 


Mepacrine Relieves 
Rheumatoid Arthritis 

A preliminary report by Freedman and 
Bach in The Lancet [2:321 (1952)] in- 
dicated that the antimalarial, mepacrine, 
had been successful in relieving the rheu- 
matoid arthritis in 22 of 23 patients. An 
optimum dose was found to be 0.1 Gm. 
twice a day. This dosage was continued 
for as long as 8 months, with 3 to 4 
weeks required for the first evidence of 
improvement and 6 to 10 weeks before 
all signs of joint inflammation had dis- 
appeared. 

The only serious complication noted was 
a widespread macular eruption in one 
patient who had received 0.8 Gin. of the 
drug daily for 4 days. This eruption 
cleared in about a week after therapy 
was discontinued. Therapy was then 
resumed with smaller doses. All patients 
treated also developed a yellow pigmen- 
tation of the skin. 


Isoniazid Improves 
Tuberculosis Meningitis 
Four children with tuberculous men- 
ingitis were improved by the administra- 
tion of isoniazid, according to Sweetnam 
and Murphy in The Lancet [263:160 


—Concluded on page 72a 
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uestion: 
WHAT MAKES 


SUPERIOR? 


nswer: 


THE EXCLUSIVE 


1:3 L/D RATIO! 


“IN CURBING APPETITE and caus- 
ing weight loss, a combination of Monobasic 
amphetamine phosphate containing a ratio of 1:3 
of levo to dextro amphetamine (as found exclusively 
in Biphetacel) is more effective than the same 
amount of amphetamine contained in the racemic 
form where the ratio is 1:1 I/d...”* 


Because of its exclusive 1:3 |/d ratio, Biphetacel 
curbs appetite more effectively, without nausea or 
nervousness, in both vagotonic or “sluggish” and 
sympathicotonic or “high strung” patients. In 
addition, it preserves an “enough-to-eat” feeling 
by decreasing gastric motility and prolonging 
emptying time of stomach, and assures normal 
elimination by supplying evenly distributed, non- 
nutritive, ‘“‘no clump” bulk. Small dosage means 
low treatment cost. 


Each Biphetacel tablet contains the preferred 1:3 
\/d ratio as provided by Racemic Amphetamine 
"Freed, S. C. and Mizel, M.—in press 


Phosphate Monobasic 5 mg. and Dextro Ampheta- 
mine Phosphate Monobasic 5 mg.; Metropine® 
(methyl atropine nitrate, Strasenburgh) 1 mg. 
Sodium Carboxymethylcellulose 200 mg. 

Dosage: 1 tablet Ye hour before meals, three times 
daily, for the vagotonic type. Increase this dose, if 
necessary, to achieve the desired clinical results. 
Ya tablet Ye hour before meals, three times daily, 
for one week for the sympathicotonic type. If no 
signs of intolerance develop, increase to 1 tablet. 
Supplied in bottles of 100 and 1000 scored tablets. 


For literature and supply for initiating treatment, 
write Medical Service Department, R. J. Strasen- 
burgh Co., Rochester 14, N. Y. 


PATIENTS RETAIN THEIR 
ZEST FOR FOOD... BUT THEY 


"Eat Less and Like It!”’ 


FOUNDED Im 1886 
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(1952)]. Two of the patients were treat- 
ed with oral doses of 8 mg. per Kg. of 
isoniazid every 6 hours. Both responded 
promptly and effectively to therapy and 
were soon eating and playing well. Tox- 
icity developed in one case after 8 weeks 
of therapy, but disappeared when ther- 
apy was discontinued. 

Another case was started with 4 mg. 
per Kg. and increased to 16 gm. per Kg. 
When toxic symptoms of diarrhea, vom- 
iting, and anorexia developed the treat- 
ment was discontinued. The toxic symp- 
toms disappeared and the child remained 
well, but the regressed mental state pres- 
ent when therapy was started, did not 
improve. The 4th case had a slight, tem- 
porary improvement only. 


Rheumatic Fever in Children 
Improved With ACTH 

All of 18 children ranging in age from 
31% to 15 years were markedly improved 
by the intramuscular administration of 
1 to 2 International Units of ACTH per 
pound of body weight each day. As soon 
as the serum mucoprotein decreased to- 
ward normal the daily dose was reduced 
by decrements of 10 or 20 LU. until 
the drug was discontinued. The only 
other medication given was 500 mg. of 
ascorbic acid daily and penicillin as a 
prophylactic. 

Kelley reported in A.M.A. Am. J. Dis. 
Children [84:151 (1952)] that within 12 
to 24 hours after the start of ACTH 
therapy the arthritis showed improvement. 
Follow-up studies showed that 13 of the 
children had no residual evidence of car- 
diac involvement and 5 had grade one 
mitral systolic murmurs. 


Pertussin — A Valuable Aid 
in Cough Therapy 


PERTUSSIN is specifically designed to 
alleviate useless cough and tussal insuffi- 
ciency. It acts as a stimulant expectorant 
which facilitates the removal of viscid ad- 
herent mucus. 


This liquefying action is due to stimula- 
tion of the secretory glands in the bron- 
chial tree, changing the dry useless cough 
to an easy productive cough. 


The increase in respiratory tract fluid 
also tends to improve ciliary action and 
aids in the removal of stagnated, often 
infectious mucus. This removal of ten- 
acious secretions is the most important 
method by which adequate function can 
be restored and a normal physiological 
state re-established. Useless cough is 
thereby put to work and tussal insuf- 
ficiency corrected. 


PERTUSSIN’S pleasant taste, its local 
soothing properties and freedom from 
digestive tract irritation make it ideal for 


use by both children and adults. 


PERTUSSIN is based on a single active in- 
gredient which is derived from Thyme 
leaves by a special process. It is an: ideal 
vehicle because it contains no narcotics 
or harmful ingredients. It may be pre- 
scribed along with other medication with- 
out any undersirable side action. 


For over 40 years this product has main- 
tained a leading position as an effective 
agent in cough therapy, particularly for 
coughs in bronchitis, paroxysms of bron- 
chial asthma, whooping cough and all 
coughs due to colds. 


Note: Samples of pertussin will be 
gladly sent on request to Seeck & Kade, 
Inc., 400 Washington Street, New York 
13, N. ¥. 
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“AGE IS A MATTER OF FEELING, 

NOT OF YEAR.” 
George William Curtis 


Age is not so much 2 chronologic | 
destiny as a measure of physiologic on 
disability. That is why aging may 
Often become premature as a result 

of waning sex hormone metabolism, 
nutritional inadequacy, and emotional 
instability. “Mediatric” Capsules— 
combining steroids, nutritional 
supplements, and a mild antidepressant— 
may be expected to play an important 
part in safeguarding health and 

vigor to insure “normal aging” 

for a “normal old age.” 


in preventive geriatrics 


steroid-nutritional compound 


5236 


| 

“MEDIATRIC carsuces 
Conjugated estrogens equine ("Prem 0.25 mg. 

| 
Thiamine HCI ---5.0 mg. 
| AYERST, MCKENNA & HARRISON LIMITED 
| 


NEWS vision industry would do well to acknow]l- 
edge the adverse medical and psychologi- 
cal implications found in many crime-and- 
AN D NOTES horror programs. It should foster research 
on the impact of television on mind and 
body, and should make a sustained effort 
to avoid programming shows potentially 
dangerous to the health of the nation’s 
children. 

Study of Impact of TV Crime “Indeed, the television industry would 
Shows on Children Is Urged be well advised to accomplish this vol- 
untarily and as rapidly as possible in or- 
der to neutralize the growing hue and 
cry for government regulation and _ its 

attendant evils of censorship. 

There is more to the problem than the 
proposal made by one Congressman, who 
replied to the demand of an irate mother 
that he do something about television 
by declaring: ‘Did you ever think of turn- 
ing the damned thing off?’ ” 


Sponsorship by the television industry 
of medical research projects to determine 
the effects of crime programs on chil- 
dren was urged editorially in the recent 
issue of The Journal of the American 
Medical Association. 

“Unfortunately, astonishingly little re- 
search has* been done on the medical 
and psychological impact of television on 
children,” the Journal said. 


For its own self interest, the tele- 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that poss the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alko- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the vierus provides welcome relief by 
helping to induce iocal hyp ‘ g smooth, rhythmic 
uterine contractions and serving os a potent hemostatic agent to 
control excessive bleeding. 

May we send you o copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, WEW YORK 13, W. Y. 


SAVIN 


‘THE PREFERRED UTERINE TONiC 
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Pfizer Steraject Syringe 


holds 2 cartridge sizes 


comprete tine 
of 
antibiotic 


Steraject Penicillin G 

Procaine Crystalline 
in Aqueous Suspension 
(300,000 units) 


Steraject Pencillin G 
Procaine Crystalline 
in Aqueous Suspension 
(1,000,000 units) 


Steraject Combiotic* 
Aqueous Suspension 
(400,000 units Penicillin G 
Procaine Crystalline, 

0.5 Gm. Dihydrostreptomycin) 


2 cartridge sizes | for only 1 syr.ngel 


two cartridge sizes permit full 


Steraject Dihydrostreptomycin 


Sulf 
standard antibiotic dosage 
Ik = 
cartridges individually labeled 
rea or immediate us 

Sulfate Solution (1 gram) ate 

A no reconstitution 


for full details, ask your Pfizer 
Professional Service Representative 


Steraject Cartridges: 


each one supplied with 
sterile needle, foil-wrapped introduced by world’s largest producer of antibiotics 


STRADEMARK, CHAS. PFIZER & CO. ING, ANTIBIOTIC DIVISION * CHAS. PFIZER @ CO.. INC. * BROOKLYN 6. N.Y. 
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for 
the patient 
coughing himself 
into 
knots... 


palatable 


CREPHEX 


Trademark 


[EXPECTORANT COUGH SYRUP SCHENLEY] 


combines the decongestive 
value of ephedrine, the 
antihistaminic effect of 
pyrilamine maleate, and the 
expectorant action of cal- 
cium cresol sulfonate in a 
pleasant, soothing liquid 
vehicle. Quickly relieves 
unproductive coughing and 
congestion in colds, asthma, 
bronchitis, vasomotor 
rhinitis, and hay fever. 


Available at all pharmacies. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 
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The Journal cited a survey, made by 
TV Magazine, of television programs on 
Los Angeles stations during the week 
of May 24-30. The survey showed the 
stations carried 852 major crime incidents, 
in addition to innumerable saloon 
brawls, sluggings and assaults, and other 
“minor” acts of violence. Seventy-eight 
per cent of the crime deluge was pre- 
sented on programs for children, with 85 
per cent of the programs televised before 
9 p.m., it added. 

Also cited was a survey, made prior 
to the development of television, on the 
effects of radio and movie crime pro- 
grams on 120 boys and 60 girls, 6 to 16 
years of age. Common reactions included 
retiring to the mother’s bed for comfort 
and reassurance, screaming, pulling bed- 
covers over the head, burying the head 
under the pillow, or diving under the 
covers, “there to spend an uneasy night 
plagued by vivid recollections.” 

In addition, this survey pointed out that 
terrifying crime scenes frequently produce 
adverse effects on the organs of the body, 
as reflected in diminished food intake 
and consequent inability to gain weight, 
troublesome dreams, restless sleep, and 
scholastic difficulties at school. 

“These findings,” the Journal stated, 
“apparently apply equally well to tele- 
vision.” 

The editorial said that many questions 
regarding the effect of television crime 
programs on children require answering, 
immediately and continuously, and that 
this “would aid the orderly growth of 
television.” 

“In all fairness, most physicians will 
agree that television, the movies and radio 
are not harmful in themselves,” the Jour- 
nal added. “All three mediums of mass 
communication have often presented out- 

—Continued on page 80a 
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in addition to of 
tae 5 ec. size 
individually packed 


For the proteaged relie! of 
BRONCHIAL ASTHMA 


SUS-PHRINE 


AQUEOUS EPINEPHRINE SUSPENSION 1-200 


Epinephrine is available in ar aqueous SUSPENSION 
Fe r rn Tim To be injected SUBCUTANEOUSLY. 
For the patient’s 
+ Sus-Phrine, an aqueous suspension of epinephrine, is injected 
- ; y subcutaneousiy in doses of 0.1 to 0.3 cc. The slower absorption 
at and longer action of the suspension requires fewer injections. 
ES —a Sus-Phrine begins to be absorbed as soon as it is injected, and 
Cae. because it is a suspension, absorption takes place over a pro- 
-. ay longed period and therefore it has a distinct advantage over 
cit ty aqueous solutions for subcutaneous injection. 
cee —“ Sus-Phrine is a specially processed stable suspension of epine- 
_— phrine to make possible its packaging in 2 cc. multiple-dose vials 
are 4 (five to a package) and in 5 cc. vials (individually packaged) 
owt v4 at a saving in cost to both physician and patient. 
EJ. Med. 7%. 


f, AH, inger, 


For additional information just 


BREWER & COMPANY, INC. Worcester, Mass. 
hears 'stablis 5 


2 cc. vial package 
| 
5 vials to package 
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© Schenley Laboratories, Inc, 


@A palatable suspension of multiple adsorbents 

@ Effective in diarrhea of infants, children and adults 
® Controls the nausea and vomiting of pregnancy 

@ Effective in bacterial gastrointestinal toxicity 


@ Valuable adjuvant in the treatment of food poisoning, colitis 
and gastroenteritis 


Available: Bottles of 4 and 12 fluidounces. 


OUTSTANDING 
RESIN 
PRODUCTS 


8 important advantages for ulcer 
therapy— 


RESINAT H-M-B 


0.5 Gm. 
Homatropine methylbromide . . . . . 1 mg. 
1 Quick relief of ulcer pain 
2 Speeds healing of peptic ulcer 
3 Attracts and binds both pepsin and hydrochloric acid 
4 Blocks spasm: relaxes the gastrointestinal tract 
5 Coats the crater with a protective film 
6 Does not cause acid rebound, alkalosis, constipation or diarrhea 
7 Does not remove chlorides, phosphates, minerals or vitamins 
8 Pharmacologically inert 


Available: Bottles of 36, 100 and 1,000 tablets. 


Literature. ond samples 
of Resion, Resinai, 
nat H+M-B ond Notrinil 

cvaltable On Ffequast. 

Pot, No, 2,58) 035 


NATRINIL 


4To reduce blood pressure in hypertension 

ATo relieve edema in hypertension, congestive heart failure 
and cirrhosis 

4 Controls sodium absorption with minimal dietary restrictions 

4 Invites patient cooperation by allowing a more palatable diet 

A Lessens or eliminates the need for diuretics 


Available: Powder, 10 ounce bottles and boxes of 24 indi- 
vidual 10 gram packets. 
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standing educational and _ entertaining 
programs. 

“Yet, the manner in which crime in 
these mediums is brought before the eyes 
and ears of American children indicates 
a complete disregard for mental, physi- 


cal and social consequences.” 


Says New Drug Curbs 
Excessive Sweating 

Excessive sweating caused by emotional 
factors may be diminished by daily doses 
of a relatively new drug, mephobarbital 
(mebaral, trade mark), another of the 
barbiturates. The drug is obtainable only 
on a doctor’s prescription, 

Hyperhidrosis, or excessive sweating, is 
an annoying and frequently embarrassing 
symptom that is difficult to control, Dr. 


ACTIVE INGREDIENTS 


Zinc Chloride - Menthol 
Formaldehyde - Socchorine 
Oil Cinnemon - Oil Cloves 

Alcohoi 5% 


So much more than 
merely a mouth rinse... 


Lavoris acts both chemically and 
mechanically to break up and flush out 
the germ-harboring, odor-producing 
mucus accumulations from mouth and 
throat. It stimulates capillary circulation 

with attending improvement of 
tissue tone and resistance. 


Wilson G. Scanlon, of the Silver Hill 
Foundation, New Canaan, Conn., wrote in 
a recent issue of the A.M.A. Journal. 

Dr. Scanlon described two cases in 
which the drug effectively reduced exces- 
sive sweating after several other drugs 
usually employed in such cases had failed 
to do so. Although the selective action of 
this drug is not clear, it is suggested that 
its effectiveness lies in its ability to ade- 
quately reduce the activity of the rear 
portion of the forebrain, which is believed 
to regulate anxiety and sweating, he said. 

Dr. Scanlon recommended that the drug 
be used in cases in which emotional fac- 
tors clearly participate in the production 
of excessive sweating, and when the hy- 
perhidrosis has not diminished with psy- 
chotherapy in proportion to other symp- 
toms. 

Daily doses of the drug required to re- 
duce excessive sweating, 0.2 to 0.4 grams, 
rarely cause toxic side-effects, he added. 
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Now therapentic or 
ATHEROSCLEROSIS-DIABETES 
CORONARY DISEASES 


(SHERMAN) 


@ The Gericaps formula makes possible a double 
use (Prophylactic and therapeutic) in the management 
of conditions of impaired metabolism of fat and chol- 
esterol. 

The lipotropics in Gericaps enter into the bio-synthesis 
of phospholipids, helping to bring about a better ba/- 
anced ratio of cholesterol and phospholipids, which 
has been suggested as more important than the actual 
cholesterol level itself. 

The low fat and cholesterol diet indicated is supple- 
mented with adequate vitamins in the Gericaps for- 
mula, to compensate for the possible deficiencies 
caused by this restricted diet. 

Gericaps contain therapeutic amounts of the factors to 
combat capillary weakness (rutin and Vitamin C) so 
often associated with abnormal cholesterol and fat 
metabolism. 
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in the same material. A study at Yale 
Nutritional Laboratory shows that citrus 
fruits, a prime source of vitamin C, also 
have an abundance of inositol. “This com- 
pound is a potentially important dietary 
factor,” report Drs. W. A. Krehl and 
George R. Cowgill, Food Research, the 
investigators. Inositol forms part of the 
enzyme, pancreatic amylase, and may be 
the reserve six-carbon compound that 
serves as a precursor for vitamin C in the 
growing plant. 


Heart Disease Called Needless Bar 
To Successful Employment 
Contrary to widespread opinion among 


employers and the public generally, per- 
sons with heart disease are “usually capa- 


ble of being successfully employed and 
performing effective jobs,” Dr. Theodore 


.G. Klumpp, president of Winthrop-Stearns 


Inc., pharmaceutical manufacturers, point- 
ed out at the 23rd Annual Assembly of 
the District of Columbia Medical Society. 

Dr. Klumpp, Chairman of the Task 
Force on the Handicapped organized by 
the U. S. Office of Defense Mobilization, 
participated in a panel discussion of the 
subject, “The Three R’s of Heart Disease 
—Research, Recovery and Re-employment,” 
arranged by the American Heart Associa- 
tion as part of the medical society's public 
meeting. Preceeding the panel discussion, 
former Governor Keen Johnson of Ken- 
tucky, spoke. 

In response to questions directed at the 
panel, Dr. Klumpp emphasized that the 
public has “a false conception and a false 
horror of anything to do with heart disease, 
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MUSCLE 


“HABIT SPASM,” 
PROLONGATION 


DISABILITY 


without hypnosis... safely 


Provides muscle relaxation and sedation 


The Vicious Cycle 
in Rheumatic 
Diseases... 


Dioloxol very frequently short-circuits this 
cycle, providing symptomatic relief in as 
little as forty-five minutes. Continued 
Dioloxo! therapy, alone or in conjunction 
with correctional measures, often yields 
effective and lasting alleviation of 
the painful discomforts of muscle spasm 
associated with rheumatic disorders. 


Dioloxol 


OF 


Comprehensive literature 
and complimentary supply available 


G. W. 


fo. Box 9098. North Station. Newark 4, New Jersey 


Specially - prepared, fast - disinte- 
grating Dioloxol tablets make the 
rapidly-metabolized drug available 
ter simont 


Tablets: 05 Gm 0.1 Gm per cc 
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the most widely used 


ethical specialty for D E S { Tl N 


care of the infant’s skin Hae) T M E N T 


the pioneer external 


cod liver oii therapy 


Decisive studies!” 
substantiate over 25 
™ years of daily clinical 
use regarding the ability of Desitin 
Ointment to...... protect, soothe, 
dry and accelerate healing in... 


e diaper rash  exanthema 
# non-specific dermatoses 

e intertrigo prickly heat 
e chafing e irritation 


(due to urine, excrement, chemicals or friction) 


Desitin Ointment is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vita- 
mins A and D in proper ratio for maximum effi- 
cacy), zinc oxide, talcum, petrolatum, and lanolin. 
Does not liquefy at body temperatuve and is not 
decomposed or washed away by secretions, exu- 
date, urine or excrements. Dressings ¢ asily 
applied and painlessly removed. 


Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars 
write for samples and literature 


DESITIN cuemicat company 


70 Ship Streei © Providence 2,R.1. 


1. Heimer, C. B., , Oral H. G. and Kramer, B.: Archives of 
Pediat. 68:38. 
2. ombes, F. C., Bobroff, A. and Leviticus, 
: Ind. Med. & = 18 512, 1949, 
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for intranasal infections — 


‘Drilitel’ 


now available in 2 forms 


‘Drilitol Spraypak’ combines the 

superior intranasal coverage of a 

spray from a full-sized atomizer 

with the economy of a nose-drop 


bottle. DRiLITOL 
SOLUTION 


‘Drilitol Spraypak’ covers the nasal 
mucosa—in a fine, even mist. 
‘Drilitol Spraypak’ costs the patient 
no more than ‘Drilitol’ Solution. 

In prescribing, be sure to specify: 
‘Drilitol Spraypak’ or 

*Drilitol’ Solution 


*T.M. Reg. US. Pat. Off. 
*Spraypak’ Trademark 
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DRILITOL SPRAYPAK 


for intranasal infections 


‘Drilitol Spraypak’—the new form of ‘Drilitol’ 


Now there are two forms of ‘Drilitol’, S.K.F.’s widely accepted 
intranasal preparation: (1) ‘Drilitol’ Solution, with which you are 
familiar, and (2) the new convenient form, ‘Drilitol Spraypak’. 


‘Drilitol’ contains two antibiotics: 
Anti-gram-positive gramicidin 
Anti-gram-negative polymyxin 
‘Drilitol’ also contains: 


A vasoconstrictor, Paredrine}+ 
An antihistaminic, thenylpyramine 


‘Drilitol Spraypak’ 
antibiotic, decongestive, anti-allergic 


+T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F 


Smith, Kline & French Laboratories, Philadelphia 
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REGULARITY 


Physiologically Induced 


Most physicians are opposed to harsh 
laxatives except for occasional use. 
Habitual constipation is best treated by 
a@ natural regulator, CHOLOGESTIN. 


CHOLOGESTIN restores regularity by 
stimulating the flow of Nature's laxa- 
tive, healthy bile. Its digestant action 
aids protein and fat digestion. 


Indicated for chronic constipation in 
patients past 35, and in all cases where 
a choleretic or cholagogue is in order. 
Average dose, 1 tdablespoonful after 


Formula contains ox bile extract com- 
pounded with therapeutic adjuvants 
(sodium salicylate, pancreatin and so- 
dium bicarbonate). Also available as 
Tablogestin (Tablets of Chologestin), 
3 tablets equivalent to 1 tablespoonful. 


F. H. STRONG CO. mTi2 
112 W. 42nd St., New York 18, N. Y. 


Gentlemen: You may send me without obligation 
professional somple of Tablogestin Tablets, 
together with literature on Chologestin. 


as. 
Street 


City, Zone, State 
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the popular view being that it carries the 
threat of death.” The fact was, Dr. Klumpp 
noted, that most heart disease is not asso- 
ciated with sudden death. “The record of 
patients with heart disease in industry is 
good,” he said, “and their success in 
performing work is better than the average 
of healthy workers.” 

Dr. Klumpp warned that our erroneous 
view of the effect of heart disease on the 
employability of those who have it adds 
needlessly to the already staggering eco- 
nomic and human loss due to heart dis- 
ease. “This economic loss,” he said. “is 
estimated to have been $1,400,000.000 in 
1951, while annually, 176,000,000 work 
days are lost.” 


Appointments 


Appointment of Drs. Erika Fromm and 
Louis Halperin to the faculty of the Uni- 
versity of Illinois College of Medicine with 
the rank of clinical assistant professor has 
been announced by Dean Stanley W. 
Olson. 

Dr. Fromm has been appointed as clini- 
cal assistant professor of psychology in the 
Department of Otolaryngology. She is di- 
recting the psychological part of the De- 
partment’s project on the diagnosis, 
psychotherapy, and educational handling 
of the brain-injured child. 

Dr. Halperin, a staff psychiatrist at the 
Veterans Administration Mental Hygiene 
Clinic in Chicago, will be associated with 
the Department of Psychiatry. He will 
teach students and residents and supervise 
their cases in the Outpatient Clinic of the 
Department. 

Dr. Philip A. Boyer, associate medical 
director of Schenley Laboratories, Inc., 
has been appointed a member of the Com- 
mittee on Resident Fellowships of the 
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ready... 


to start the new 


year right with 


BOOKKEEPING SYSTEM 


| = too, can be ready to start the new year right with a HISTACOUNT, Bookkeep- 
ing System. Keep the complete financial facts about your practice up-to-date, orderly 
and readily available for years to come. Yes, with a HISTACOUNTs Bookkeeping System 
you'll know, at a glance, what you earned, collected and spent for any day, week, month 
or year. It’s easy to keep—-no bookkeeping knowledge is needed. And what's more, 
the HiSTACOUNTs, Bookkeeping System takes only a few minutes each day and costs 
less than 2¢ a day! 


So, start the year right and do as tens of thousands of doctors 
douse the Histacount Bookkeeping System. There's a Regular 
Edition for average or large practices and a Limited Practice Edition 
for doctors who see less than 90 patients a week.. You can examine 
the Histacount Bookkeeping System at leading supply houses, or order 
direct from us. Our unconditional, money-back guarantee assures your 
complete satisfaction. Just check your preference below and mail the 
coupon today! 

CHOOSE FROM TWO STYLES The Regular Edition is available in two 
styles: Loose-Leaf bound and permanent Plastic bound. The Limited 
Practice Edition is Plastic bound only. 


REGULAR EDITION $7.25 LIMITED PRACTICE EDITION $4.50 
__ATTACH THIS COUPON TO YOUR LETTERHEAD _ 


Professional Printing Company, Inc. | 
202-208 Tillary Street Brooklyn 1, N. Y. 


PROFESSIONAL | Please send the Hisacount System checked below: 
PRINTING COMPANY, INC. O Regular Edition @ $7.25 | 
0) Loose-Leaf C) Plastic-Bound | 
© Limited Practice Edition $4:50 
0) Remittance enclosed 0) Send C.0.D. 
C Send more complete details 3-2-2 


America’s Largest Printers to the Professions 


| 
J 
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Each VEP 4TRITE tabvie contains: 


DECATUR, ILLINOIS 


90a 


Whole-powdered veratrum viride. .40 C.S.R! Units 


SUPPLIED: Bottles of 100, 500, 1000 tabutes 


IRWIN, NEISLER & COMPANY 
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American College of Chest Physicians, ac- 
cording to announcement by Dr. Andrew 
L. Banyai, president of the medical group. 

Purpose of the committee is to establish 
fellowships in the United States for physi- 
cians from other countries. Governors and 
regents in 63 countries, where there are 
College members, are cooperating in the 
program. 


American Academy of Ob-Gyne. 
Holds First Clinical Session 


The First Annual Clinical Session of the 
American Academy of Obstetrics and 
Gynecology will be held December 15-17 
at the Palmer House, Chicago. 

The meeting will feature six general ses- 
sions and 48 discussion groups of 40 
Fellows each. There also will be at least 
15 new scientific exhibits and about 60 
technical displays. 

The annual banquet Tuesday evening, 
December 16, will feature an address by 
the retiring president, Carl P. Huber of 
Indianapolis. The first truly national or- 
ganization in its field, the Academy was 
incorporated August 14, 1951, and already 
has some 2400 qualified Fellows. 

Election of officers will take place at the 
annual business meeting Tuesday morning. 

Program chairman is Ralph A. Reis. 


| American College of Surgeons 
| Sectional Meetings 


| An impressive program of symposia, 
panel discussions, clinical conferences and 
medical motion pictures on practical surgi- 
| cal problems will open the 1953 season of 
| Sectional Meetings of the American Col- 
| lege of Surgeons at The Netherlands Plaza 
| Hotel in Cincinnati, Ohio, January 19-21. 
| This meeting is the first of eight scheduled 
for various parts of North and South 
America during the coming year. 
—Conluded on page 92a 
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only one application of 


ol E U R A » blocks the 


“itch-scratch reflex” 


for 6 to 8 hours 


The prompt, prolonged and effective 


"’ action of the new antipruritic, Eurax, 

: has been authoritatively reported in lead- 

ing dermatologic journals.'* 

Eurax affords “complete relief” in two 
out of every three cases and “consider- 
able relief” in the majority of the remain- 
der.' Not an antihistaminic, not a -caine 
derivative . . . Eurax is virtually nonsen- j 

i sitizing and nontoxic,'* and, importantly, 

, })) does not lose its effectiveness after con- 

tinued use.* 

In addition to its nonspecific anti- 
pruritic properties, EURAX is a potent 
scabicide.*-'' Only 1-2 applications pro- 
duce cure rates ranging up to 100 per 

. cent with the added advantage that the 

. bacteriostatic properties of Eurax effec- 
tively control secondary coccal infections. 
EURAX... the new long-lasting antipruritic 
Eurax (brand of crotamiton) contains N-ethyl-o-crotonotoluide* 
in a 10 per cent concentration in a vanishing cream base. i 
Tubes of 20 Gm. and 60 Gm. and jars of 1 Ib. 
“es bibliography: (1) Couperus, M.: J. Invest. Dermat. 17.55, 1949. (2) Peck, S. M., and 
Michelicider, T. J.: New York State J. Med. 50:1934, 1950 
2 (3) Soifer, A. A.: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. (4) Johnson, 
S. M., and Bringe, J. W.: Arch. Dermat. & Syph. 6/:768, 1951. 
(5) Hitch, J. M.: Clinical Appraisal of « New Antipruritic 
te be published. (6) Tobias, N.: GC. P. 4:43, 
1951. (7) Domenjoz, R.: Schweiz, med. Webuschr. 76:1210, 1946, 
(8) Patterson, R. L.: South. M. J. 63.449, 1950. (9) Pierce, H. 
J. Nat. M. A. 43:207, 1951. (10) Hand, E. A.: J. Michigan M. Soe 
49 1286, 1950. (11) Tronstein, A. J.: Obio State M. J. 45-889, 1999 
eg GEIGY PHARMACEUTICALS «= Division of Geigy Company, Inc. 
A 220 Church Street, New York 13, New York 
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For mucous membrane— 
bland, effective ... 


LimALOL 


The Alkalol Company, Taunton 28, Mass. 


A TRULY EFFECTIVE TREATMENT 


ARTERIOSCLEROSIS 
OXYTROPIN-LIPOTROPIN 


GRADED DOSAGE METHOD 


Has been substantiated in thousands of cases 
by well-known investigators as BASIC— 
FUNDAMENTAL —SAFE APPROACH. 


Literature Supplied On Request— 
Write Dept. M 
Vascular Pharmaceutical Co., Inc, 
165 West 46 St. New York City 


Watchword 


for Watch-watchers 


For today's BUSY physician, it's "FOILLE 
First in First Aid" in the treatment of 
burns, minor wounds, abrasions — in 


office, clinic or hospital. 


CARBISULPHOIL COMPANY 


2927 swiss AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


-POILLE- 


EMULSION — OINTMENT 
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M. M. Zinninger, M.D., F.A.C.S., Cin- 
cinnati, Chairman of the Committee on 
Local Arrangements and Professor of Sur- 
gery, University of Cincinnati College of 
Medicine, will preside at the opening meet- 
ing Monday morning, January 19, at 10:00 
a.m. 

A special feature of this Sectional Meet- 
ing will be the showing of selected Ciné 
Clinic films, from the program of the New 
York Clinical Congress. January 21 will 
be devoted to a schedule of clinics at Cin- 
cinnati’s leading hospitals. 

Other Sectional Meetings will be held 
this year in Atlanta, Georgia, February 
23-24: Boston, Massachusetts, March 2-5; 
Salt Lake City, Utah, March 20-21; Okla- 
homa City, Oklahoma, March 24-25; Los 
Angeles, California, March 30-31; Calgary, 
Alberta, April 23-24. The first Inter-Amer- 
ican Session will be held in Sao Paulo, 
Brazil, February 9-12. 


Professional Staff Ready 

The University of Illinois College of 
Medicine has signified its intent to furnish 
the professional staff for a 1,000-bed gen- 
eral hospital if this country should become 
involved in a war, Dean Stanley W. Olson 
has announced. 

This action was taken by the Executive 
Committee of the College of Medicine fol- 
lowing receipt of an invitation from Major 
General George E. Armstrong. surgeon 
general of the U. S. Army. 

Under this plan, the 1,000-bed general 
hospital would be activated on M-Day plus 
12 months. The University would furnish 
the trained personnel for the medical and 
dental professional staff, and as much of 
the nursing and ancillary professional staff 
for such a unit as possible. 

The University of Illinois assumed a 
rather similar responsibility in World War 
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efe REFRACTORY CASES OF ANEMIA 
ye ARE A WARNING THAT MORE 
COMPLETE THERAPY IS NEEDED 


Complete anemia therapy “...should include in ad- 
equate amounts all essential nutritive elements...”! 


When the therapy is inadequate, the anemia is erro- 
neously classified as “refractory.” Investigation has 
revealed that so-called “refractory anemias”’ usually 
respond when all the necessary hemopoietic and nu- 
tritional factors are supplied. HEPTUNA PLUS con- 
tains Vitamin B,., Ferrous Sulfate, Folic Acid, and 
Ascorbic Acid . . . for maximal hemoglobin synthesis 
and more effective hemopoiesis ... PLUS other es- 
sential Vitamins, Minerals, and Trace Elements 
necessary for blood regeneration and for the main- 
tenance of an optimal nutritive state. 


FERROUS SULFATE U.S.P.___ 


VITAMIN meg. 

FOLIC ACID 0.33 mg. 

ASCORBIC ACID___ 50.0 mg. 

| COBALT 0.1 mg. 

[ | | COPPER 1 mg. 

| it | MOLYBDENUM. 0.2 mg. 

f CALCIUM 37.4 mg. 

4 IODINE 0.05 mg. 

iS For Complete Anemia Therapy MANGANESE 0.033 mg. 

P) MAGNESIUM 2 mg. 

PHOSPHORUS __ 29.0 mg. 

ALL IN ONE o CAPSULE POTASSIUM 17 mg. 

ZINC 0.4 mg. 

| VITAMINA. «5,000 

| VITAMIND us. units 

. | 1. McLester, J. S.: Nutrition and Diet in THIAMINE HYDROCHLORIDE 2 mg. 

Health and Disease. Ed. 5 (Philadelphia: RIBOFLAVIN 2 mg. 

| W. B. Saunders and Co.) 1949, p. 636. PYRIDOXINE HYDROCHLORIDE 0.1 mg. 

NIACINAMIDE mg. 

J. B. ROERIG AND COMPANY CALCIUM PANTOTHENATE 0.33 mg. 


S36 LAKE SHORE DRIVE, CHICAGO 11, HLL. With other B-Complex Factors from Liver 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub- 
lished without charge for those physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less; 
additional words 10c each. 


FOR SALE 
Books 
Equipment 
Practices 
FOR RENT 
MISCELLANEOUS 


WANTED 
Assistants 
Physicians 
Locations 
Equipment 
Books 


CLASSIFIED ADVERTISING FORMS CLOSE 
iSth of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly. 
Classified Dept., MEDICAL 676 
Boulevard, Great Neck, L. L., N. 


WANTED (Physicians’ Assistants) 


TECHNICIAN for three Doctors 
John R. 
Okla 
(12A) 


LABORATORY 
—new clinic-—X-Ray available. Write Dr. 
Sarter, 1106 South 7th Street, Kingfisher, 
noma. 


Non-smoking and non-drink 
ing to associate with a group. Also need a General 
Practitioner and a surgeon preferably Board certi 
fied. Write Box 12A167, Medical Times. 


INTERNIST needed. 


MEDICAL SECRETARY needed at once. Eight 
hour duty in doctor’s office. Location Goldsboro, 
North Carolina. Write Box 12A168, Medical Times. 


PEDIATRICIAN or General Practitioner wanted in 
Chicago for group clinic. Full or part time. Write 
Box 12A169, Medical Times. 


Mid-West sub- 
Salary monthly 
Medical Times. 


for general practice. 
hospital connections 
Write Box 12A170, 


ASSISTANT 
urban town, 
and per cent. 


REGISTERED NURSE with some ability in short- 
hand and typing. Five day week in office. Location 
Peoria, Illinois. Write Box PAIL, Medical Times. 


interested in general practice 


ASSISTANT, 
Write Box 


young, 
in clinic. Salary or commission. 


12A172, Medical Times. 


WANTED (Equipment) 


PROCTOLOGY table and one set of sigmoidoscopy 
instruments (Buie). Write details to Dr. R. D. 
Shupe, 1103 East Culver, (12B33) 


Phoenix, Arizona 


Write all details; 
Write Dr. H. H. 
Portland 10, 


BINOCULAR MICROSCOPE. 
age, make, condition, price, etc. 
Mintz, 3415 N. W. Guam Street, 
Oregon. 


FOR SALE (Homes, Sanatoria, etc.) 


12 rooms on Main Street in 
Bethlehem, Pennsylvania. 
G.E. oil turnace 
Write Box 12E: 


HOME and OFFICE, 
the busiest section of 
tablished practice of 40 years. 
two car garage. Price $22,000. 
Medical Times. 


FOR SALE (Practices) 


New 
Box 


Island, 
setup. 


near 


GENERAL PRACTICE, 
Write 


ork City, seven room 
12F51, Medical Times. 


Long 
office 


—Conciuded on page 96a 


POTENT ANESTHESIA 
in Itching and Surface Pain 


20% Dissolved 


Benzocaine 
Prompt relief in Hemorrhoids, Ecze 
Pruritus, Burns, Sunburn, Der 
es, Post- Episiotomies, Exan- 


ter Sees Sample 


Topical Anesthetic Ointment 
pa LABORATORIES, INC. 
(Formerly Named Americaine, Inc.) Evanston, 


BINDERS 
For Refresher Articles 
| Beautiful leather reproduction, die 
|] stamped in gold lettering on front and 
side. 
|| Binder will hold 36 different reprints. 
Comes complete with 5 reprints. You 
will then automatically receive every 
new refresher reprint. 
Only $4.00 Postpaid 
3 or more $3.50 each 
MEDICAL TIMES 
676 Northern Blvd., Great Neck, N.Y. 


e treatm 


located 
a — for forty-two years for merit in 
NERVOUS. AND MENTAL DISORDERS. AND CONVALESCENTS 


Equipment includes an efficiently supervised occupa 
Reasonable rates—ful ulars upon request. 


Stamford 2-1621 


Stamford, Conn. 
Loe recognized by members of the medical 


F. H. BARNES, M.D. 


SANITARIUM 


ional department. also facilities for Shock Therapy. 


EST. 1890 


MEDICAL TIMES 
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a personal 
experience 


RIASOL for 
PSORIASIS 


Here is the report of a physician who used 
RIASOL on himself: 


“T have had psoriasis myself since I was 27 years 
old. I have been treated by doctors in Buffalo, 
New York City, Chicago, Philadelphia and other 
places. Some used X-ray which did away with the 
rash for a short time, others used chrysarobin oint- 
ment which did me no good. 


“Then in the winter I used to go to the Carib- 
bean, South America, Panama, and other hot 
climates and lie in the sun. This caused the rash 
to disappear after I had a good tan. However, 
the rash came back after a time. 


7 “Then I used Riasol and the rash has been gone 
:: for a long time with no return except for a small 


Before Use of Riasol 


, spot on my left elbow. This disappears after I % 
apply Riasol a few times.” & 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5°> phenol and 0.75% cresol 
in a washable, non-staining, odorless vehicle. 

: Apply daily after a mild soap bath and thorough 
: drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 

Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL 
YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


After Use of Riasol 


MT-12 52 


Please send me professional literature and generous clinical package of RIASOL. 


Street 


City 


Druggist 


— 
‘ai 
— 
| 
] 
‘ 
| 
M.D. 
Zone State | 
Address 


ADS 


—Concluded from page 94a 


CLASSIFIED 


FOR SALE—Established 
complete X-Ray, E.K.G., etc. Five 
room air conditioned office, ground floor. Gross 
26,000. Located southern Minnesota. Write Box 
12F52, Medical Times. 


general practice with 


FOR SALE (Equipment) 


CASSETTE box, leaded—leaded X-Ray apron and 
gloves. Practically new. Price $60.00. Write Box 
12G120, Medical Times. 


SANBORN instomatic EKG for sale. Excellent buy 
at $200.00. Write Box 12G121, Medical Times. 


BECK-LEE PORTABLE EKG with carrying case, 
4 leads; in perfect condition, Price $150.00. Write 
Box 12G122, Medical Times. 


ELECTROCARDIOGRAM, direct white, 12 leads, 
new electrodes and cables. Reasonable price. Tele 
phone AT 9-0872, New York City area. 


HOSPITAL EQUIPMENT, practically new add 
ing machine and some furniture. Write Dr. Robert 
«. Ferguson, 208 Exchange Bldg., Eastland, Texas. 


examining 


USED medical equipment 
Rox 12G116, 


tables und protessional x-ray unit. 
Medical Times. 


PHILLIPS pedestal delivery table $250.00. E & J 
Resuscitator $200.00. McKesson BMR Machine 
$200.00. Emergency Operating Room Lamp with 
hatteries $50.00. Box 12G118, Medical Times. 


X-RAY Fluorosc — Mattern — shockproof, like 
new 50 M-A Bucky table tube never used. Price 
$950.00. Write Dr. Stanley M. Kahn, 47 Blake 
Avenue, Lynbrook, New York. 


FOR RENT 


FOR RENT in Forest Hills, Long Island, New 
fork 5% room apartment beautifully furnished 
winter months only—two family brick house near 
transportation. Garage optional. Rent $250.00 i 
cluding utilities. Telephone Boulevard 8-6215 Sat 
urday or Sunday after 10 A.M 


TO SHARE 


OFFICE to share in Manhattan at 162 East 85tl 
Street. Four rooms fully equipped, $50.00—up. Cal 


between 5 and 7, Trafalgar 4.6486. 


APOTHECARY JARS 


Beautiful handmade and painted jars, imported from 
Germany. Wide assortment of styles and sizes. 
Rich colors. Ideal for office decorations, lamy 
bases, as vases, for mantel mmeces, as gifts, etc 
Limited supply, so order now. For complete details, 
write Box 12W, Medical Times 


MEDICAL 


ILLUSTRATIONS 
CHARTS, GRAPHS AND SLIDES 
MADE TO ORDER 


MEDICAL ART AND SLIDE SERVICE, 676 Northern Blvd., Great Neck, N. Y. 


MEDICAL TIMES 


> 

4 

4 

: 

— 

| | | 

— 

re } 
4 

j 

x 

96a 


BUFFERIN 


of Blood 


ACTS TWICE AS FAST 
AS ASPIRIN ] 


The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream. 
Actual chemical determinations show 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are 
higher than those attained by aspirin 
in twice this time.' 


the stomach against aspirin irritation. 
THE STOMACH This has been clinically demonstrated 
on hundreds of patients. 


in usual doses in large doses 

In a series of 238 cases, 22 had a his- I 4 1006 pati 

tory of gastric dist dnote ante na recent study group, gettente 

but only one reported any di received, over a 24 hour period, 12 

after taking 2 Bufferin tablets ( Bufferin tablets (equivalent to 60 

alent to 10 grains of aspirin).* - grains of aspirin). Although 72 had 

& . a history of being sensitive to aspirin, 

only 18 reported any gastric side- 
effect with Bufferin.* 


wn oe ins, discomfort of colds and minor injuries. Particularly 
; hyperacidity is a complication. Useful for relieving 


BUFFERIN is a trade-mark of the Bristol-Myers 
Bristol-Myers Co., 19 West 50 St., New York 20,N.Y.— 


= 
MINUTES 20 » 
| | | 
1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
PNTACID ANALGES! J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 
SUFFERIN 
: 
é ww "BACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
AVAILABLE in vials of 12 and 36 tablets 
coin betes of 108, Table sore fr 
divided dosage. LZ 
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Alkalo! Co., The 92a 
American Journal of Proctology . ae 
Ames Co, 4a 
Armour Laboratories, The : 37a, 53a, 65a 
Arnar-Stone Laboratories, Inc. . 94a 
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THE AMERICAN JOURNAL OF 
PROCTOLOGY WILL HELP YOU 
KEEP ABREAST WITH THE NEW- 
EST AND MOST PRACTICAL IN- 
FORMATION ON DIAGNOSIS 
AND THERAPY IN DISEASES OF 
THE ANUS, RECTUM AND COLON. 


§ Please enter subscription to AMERICAN JOURNAL § 
OF PROCTOLOGY. Issued Mare Jone. 
tember, and December, $4.00 per year, two 5 
years, $9.00 for three years. 
$4.00 
Check enciesed Bill me tater 
1 AMERICAN JOURNAL OF PROCTOLOGY INC. + 
' 676 Northern Boulevard, Great Neck, N. Y. 7 
lane 


AMERICAN JOURNAL OF 
PROCTOLOGY 


General Practitioners are regularly 
faced with medical and minor surgical 
problems associated with hemorrhoids, 
pruritus ani, anal fissures, fistulas, piloni- 
dal cyst, carcinoma, etc. Each quar- 
terly issue of this official publication of 
the International Academy of Proctology 
contains the newest and most practical 
information about diagnostic procedures 
-_ treatment methods in the proctologic 

eld. 


In addition to original scientific re- 
ports from leading authorities the jour- 
nal features regular departments such as 
Surgical Seminar (Ambulatory Proctol- 
ogy), Atlas of Proctology, together with 
concise evaluations of the latest scientific 
articles relating to proctology and gas- 
troenterology which have appeared in 
the world’s literature. Why not enter 
your subscription now? 
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Help Truth Fight Communism 


FREEDOM-GRAM 


ARE DEPRIVED OF IT. 


1AM A 


DO YOU LISTEN TC RADIO FREE EUROPE? | HOPE YOU 
DO, FOR | AM ONE OF MILLIONS OF AMERICAN CITI- 
ZENS WHO HAS VOLUNTARILY CONTRIBUTED TO BUILD 
THESE STATIONS, WHICH BRING TRUTH TO YOU WHO 


IN AMERICA MILLIONS REGULARLY PRAY FOR AN UNDER- 
STANDING BETWEEN OUR PEOPLES. PLEASE ADD YOUR 
PRAYERS TO OURS. SURELY OUR COMMON FAITH IN 
GOD IS THE PLACE WHERE HOPE FOR FREEDOM BEGINS. 


Sign and Mail this FREEDOM-GRAM today 


Let it flash words of hope behind the Iron Curtain 


HE SAMPLE Freedom-Gram above can be 


your message of truth and hope to the - 


enslaved millions behind the Iron Curtain. 

Your signature and those of millions more 
Americans are needed now on Freedom- 
Grams such as this. Millions of these personal 
messages will be sent to the Communist- 
dominated people behind the Iron Curtain as 
pledges of our common hope for a free world. 

This year the Crusade for Freedom is en- 
deavoring to raise $4,000,000 which will be 
used to support Radio Free Europe and 
Radio Free Asia. 


These stations are playing an important 
part in the fight to win the cold war—and 
avert the hot war. Already the Communists 


are desperately trying to stop the steady 
stream of truth which is penetrating the Iron 
Curtain. They are failing, and will continue 
to fail as long as these powerful stations are 
kept on the job. Will you help in this most 
important of campaigns? 

Mail above Freedom-Gram to Crusade for 
Freedom, c/o your Local Postmaster, enclos- 
ing any contribution you wish to make. You 
may receive grateful replies. If you should be 
unable to translate them, free translations 
may be obtained by forwarding them to the 
same address. Send your Freedom-Gram 
today! 

Help Truth Fight Communism 
Give to Crusade for Freedom 
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tb oroug hly th evapeutic 


As a true “hyperkinemic”,’ Baume Bengué stimulates 


hyperemia and hyperthermia deep in the tissve area. This 


Gf thorough action is invaluable in arthritis, myositis, muscle 
a sprains, bursitis and arthralgia. Using thermo-needles, 
og Lange and Weiner’ have measured hyperkinemic activity 
te at a depth of 2.5 cm. 
y Baume Bengué also promotes systemic salicylate action. 


\ 


It provides the high concentration of 19.7% methyl salicyl- 
ate (as well as 14.4% menthol) in a specially prepared 


lanolin base to foster percutaneous absorption. 


1. Lange, K., and Weiner, D.: J. 


Invest. Dermot. 12:263 (May) 1949. | Ba il m B engu 


ANALGESIQUE 


Shot. Leeming Co Inc 155 E. 44th St., New York 17, N.Y. | 
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relieve tension and 
hyperexcitability 


Your patients who “can’t seem to relax” — 
who feel tense and anxious yet have 

no organic basis for their disturbance— 
may be promptly relieved by prescribing 
Oranixon, the first Council-accepted 
brand of mephenesin. Oranixon will relax 
these patients without “doping” them. 
You will find that two or three 500-mg 
tablets daily usually suffice to keep these 
patients pleasantly and comfortably at 
ease. Try Oranixon as well for some of 
your patients whose mentality and motor 
functions are “imprisoned” by hyperactive 
reflexes. Oranixon is available in 250-mg 
and 500-mg oral tablets (specially 
compounded for rapid disintegration 

and full activity) and in an elixir containing 
400 mg of mephenesin per teaspoonful. 


Organon INC. * ORANGE, N. J. 


ORANIXON 


Organon 
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